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IN SMART RESTAURANTS where women 
gather, you'll see the latest in hats and hair- 
dos. If you look closely (we say closely be- 
cause it blends so beautifully you're apt to 
miss it) you'll also see the CANTERBURY rim- 
less mounting, either in Numont or Cushion- 
Mount Rimway. There, very much at home 


in the midst of fashion, it correctly comple- 
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ments the costume of the woman who wears 
glasses. The Canterbury’s pierced bridge is 
jewelry-like and tastefully engraved. Its low 
graceful arch snuggles becomingly around 
the nose. Its gleaming finish sparkles with the 
lasting beauty of fine gold. Lenses are cush- 
ioned against breakage. Most independent 
distributors have the CANTERBURY. Ask that 


it be furnished on your next prescription. 
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TRY THE “TWIST TEST” 


Grasp a Bausch & Lomb Rodeo frame by the eyewires and twist the 
bridge. The amazing stiffness you'll find is the secret of Rodeo’s strength 
and ability to hold its alignment under hard wear. It’s built in, by the 
use of metals alloyed for rigidity and toughness, and by an ingenious 
concealed reinforcement of bridge and eyewire assembly. Rodeo good 
looks and rugged serviceability win patient good-will for you. 


BAUSCH 6 LOMB 
OPTICAL COMPANY U7 ROCHESTER 2, N.Y. 
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ADVERTISEMENTS 


“LENSES 
WORTHY 
OF THEIR 
NAME” 0 


PETERSBURG, 


[HEME SONG of today’s Profession and practice: 100. 


cents worth of value for every dollar invested in eye- 
wear. Titmus theme song for 1947, and for the past 38 
years: quality beyond question, ownership-management, 
the acme of accuracy and scientific precision, square deal- 
ing in distribution, no licensing, no consumer advertising. 
All of which spells VALUE, too! 
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BAY STATE OPTICAL COMPANY 
Since 1862 
ATTLEBORO, MASSACHUSETTS 


CHICAGO: 29 East Madison Street 
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fat-NOU CAN'T BUY A NEW PAIR of yee! 


Ic's easy detect even the tiniest Are you forgetting chat, with cach passing year, those 
sign of a — and ruin But look— loyal, hard-working of yours age and weaken? 


ravel, the firs 
chese eyes are eussinl cose causes Neglected and strained, they a9 cause untold difficulty 
chem to pect squint an 4 p frown- —suffering and 


ad severe ner’ 
lines around them Clearly, somethin and severe nervous disorders 


Are you being fair to your eyes—and to yourself? Eyes need the regular care of professional eye men— 
Your eyes are priceless And irreplaceable. They're the knowledge and counsel of the Ophthalmologist 
on the job every waking minute of every hour, doing or Optometrist, the skills of the Ophchalmic Dis- 
countless intricate secing tasks for you They do your (Optician) They need to be examined every 
reading, working. viewing. They enable you to gt When were your €¥es examined last? 

*s pleasures and beautics. Stockings are expendable, bur—You can't buy 2 mew 
pair of Eyes’ 

BETTER VISION INSTITUTE, INC., 630 Fifth Ave., New York 


the most out of lite 
But what do you do for them in return? Do you care 
for and protect them as your most prized possessions? 


BETTER wiston for BETTER Livin 


CLIP THIS AD: 


This BVI advertise- 
ment appears in April 
Ladies’ Home Jour- 
nal. Clip it for your 
reception room. It’s a 
natural eye-stopper! 


i 
STOCKY 
- eye-conscious. This adverti t is typical of the way Better Vision Institute does it 
Better Vision Institute, Inc., 630 Fifth Avenue; New York 20, N.Y. 
THE NEED FOR EDUCATION NEVER ENDS Fey) 
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_ THE COMPLETE MULTIFOCAL SERVICE 


“General Purpose Trifocals” are as easy to fit as a bifocal 
because THE READING SEGMENT IS FITTED AT 
THE SAME HEIGHT AS YOU WOULD FIT A 
UNIVIS “D’’ ON THAT SAME PATIENT. The 
six millimeter intermediate will then lie at the natural 
level for arm’s length seeing . . . the reading segment 
at the natural level for its function. 


“General Purpose Trifocals” are as easy to fit as a 
bifocal because their fitting is simple addition. For 
example, a straight-top bifocal segment placed 17 
mm. high plus 6 mm. for the intermediate segment 
equals a 23 mm. high “General Purpose Trifocal.” In 
relation to a round bifocal, the top of the inter- 
mediate is placed 5 mm. higher than the top of a 
round 20 mm. segment. 


The problem of arm’s length blur is well-known to 
refractionists. The lens device to clarify this zone of 
blur when presbyopia has advanced to a need for an 
addition of 1.75 or greater—THE GENERAL PUR- 
POSE TRIFOCAL—is now immediately available! 


THE UNIVIS LENS COMPANY * DAYTON 1, OHIO 
U I 


General Purpose TRIFOCALS : 


IX 


A 
— 


The Ait of Designing 


The Craft of Fashioning 


j 
a 
zadt tica 0.° ochestez 
J, . . 


ADVERTISEMENTS 


for 
the 
look of 
approval 


vy 


Men and women wear Ful-Vue 
CYNOSURE proudly, secure in 
the knowledge they look 

right. CYNOSURE’s lines merit 

a second glance: they’re 
precision-designed for comfort 
and wide range of vision. 

In many colors. Optically correct, 
and properly aligned by 


AOA 
GOLDEN 
JUBILEE 
ATLANTIC 
city 
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— 60th Street, Brooklyn 20, N. Y. 
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STYLE APHAKIC 


— 
LENS 


,.a better looking, more comfortable Aphakic Lens 


A-O inventive genius, coupled with topflight craftsmanship, produced this lens! 
Four major improvements over old-style cataract lenses have been achieved by A-O 
technicians in limiting the refractive area of the Lenticular ““E” Style Lens to a 30mm. area: 


LIGHT IN WEIGHT Lenticular Style Aphakic Lenses weigh 


about half as much as old-style cataract lenses. These “featherweight” lenses offer greater comfort 
for the wearer . . . maximum efficiency through added stability. 


IMPROVED APPEARANCE « « « Employing only the 30mm. useful field of 


vision, A-O Lenticular “‘E”’ Lenses minimize the lens magnification of the eye. Lenticular “E” Style 
Lenses are little more conspicuous than ordinary low power lenses. 


PROFESSIONAL APPLICABILITY Prescriptions for Lenticular 


““E” Style Lenses may be written in both Ful-Vue bifocal and single vision lenses. Lenticular “ E”’ 
Style Lenses are made according to the Tillyer cataract series. 


ABSORPTIVE PROTECTION + « « Patients who have lost the crystalline 


lens of the eye as a consequence of cataract extraction lose the important ultraviolet absorbing action of 
this lens. Since A-O Lenticular “E” Style Lenses in Cruxite absorb ultraviolet, they provide an 
excellent substitute for the crystalline lens of the eye. Cruxite, also, reduces glare . . . blends 
with natural skin tones . . . does not fade . . . does not distort color values. A-O Lenticular 


““E” Style Lenses are made in Cruxite “A” shade only. 


For . . . Comfort . . . Protection . . . Appearance .. . in aphakic applications, 
the A-O Lenticular ‘‘E’’ Style Lens has no equal. Prescribe this modern lens with confidence. 
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Riggs Optical Company 
Distributor of Bausch & Lomb Ophthalmic Products 


Branches in principal Mid-western and Western Cities 
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The well-designed accessory unit illustrated here 
called the “Tropo-Flash” can be instantly plugged 
in the receptacle provided in the side of each 45-B 
Troposcope. Then, a flip of the switch from “‘man- 
val” to “Automatic” puts the accessory unit to 
work. Manual flashing can be resumed without 
disconnecting the accessory unit, simply by return- 
ing the switch to “manual.” 

The “Tropo-Flash” is a distinct time saver, and a 
valuable aid to the busy doctor or technician. Be- 
cause of the wide variety of flash sequences pos- 
sible, any desired flashing technic can be followed 
with maximum ease and convenience. An outstand- 
ing feature is simplicity of controls, which change 
the flash pattern. All are on the front panel with 
two “cam selector” levers controlling the selection 
of flash desired. 


t Write today for complete information on the Wottring Tropo-Flash. 
XIV 
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BRITISH REACTIONS TO THE NATIONAL HEALTH 
INSURANCE SCHEME* 


Carel C. Kocht+ 
Minneapolis, Minnesota 


For some time to come the year 1946 will stand out as a momen- 
tous one to all those doing health work in England. That year brought 
into being the legislation which had been promised the British peo- 
ple by the labor government—a national insurance scheme designed 
to place every health care within the reach of all persons irrespective of 
employment or unemployment, age, social position, ability to pay, race, 
color or creed. 

To be sure, the final bill which passed was only the specific legis- 
lation which empowered the proper governmental agencies to create the 
regulations and administrative machinery to get the health insurance 
plan underway. 

Many of the details which are necessary to make their desired 
scheme work are still to be drafted. Yet in time, these will be worked 
out and the detailed framework of a governmental national health in- 
surance program as outlined by the prime minister and his aids, will 
be complete. 

Under this new program of health care there naturally will be 
changes on the part of both the public and the professions who will do 
the work. The public will, in many instances, be re-directed for health 
service, and the actual work of physicians, dentists and optometrists 
will be carried on, in considerable part at least, under conditions quite 
different from those employed by professional people at present. 

Just how much these changes will affect the professions themselves 


*Submitted on December 27, 1946 for publication in the April, 1947, issue 
of the AMERICAN JOURNAL OF OPTOMETRY AND ARCHIVES OF AMERI- 


CAN ACADEMY OF OPTOMETRY. 
TOptometrist. Fellow, American Academy of Optometry. 
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is a matter of some speculation. Whether or not the public will benefit 
is also a matter open to question. But over there, as well as here, it is 
no particular secret that there are many families who do without ade- 
quate health care because they lack the funds to pay for such care and 
also because of improper geographical placement of professional men 
to do the work. 

This new British legislation is a bold attempt to correct these 
problems and we, as optometrists in America, have an interest in these 
matters as plans and programs of this character, whether successful or 
not, have a habit of breeding their like. 

Despite the recent conservative voting trend in these United States 
it is quite possible that our Republican Senate and House may do some- 
thing in this same direction. In addition, should the British plan get off 
to a conspicuous start, it certainly will reawaken the clamor for similar 
plans on this side of the Atlantic. In any event, it will be advantageous 
to us as optometrists here to review the official and unofficial comment 
and reactions to the labor government’s program as developed in Eng- 
land during 1946. 

As optometrists, we naturally are interested in the comments and 
actions of British optometrists who are now living under the shadow 
of this new socialistic law. By reviewing these comments we can secure 
some insight into their day-to-day thinking and reactions, the manner 
in which they met the issues which were raised, and the way in which 
they assisted, in no small manner, in making a determination of their 
own professional fate. 

In England, optometrists rarely use that term. Instead they call 
themselves ophthalmic opticians, ophthalmists, or optical practitioners. 
The optician in England is called a dispensing optician. In the quota- 
tions which follow, readers are requested to keep these British terms in 
mind and not confuse the American usage of the word optician with that 
of the British. 

During 1944 and 1945 it became quite evident in England that 
as a government measure, the national health insurance legislation 
would, sooner or later, pass. Medical opposition was spotty though 
strong, but the labor party was using the health insurance plan as one 
of its major platforms and with or without opposition the measure 
obviously was scheduled for early adoption. 

This was evident to British optometrists, many of whom were op- 
posed to the scheme, yet some felt that it would be a worthwhile meas- 
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ure, particularly to those refractionists who had small practices or who 
were serving as assistants, a practice very widespread in England. One 
of these, who approved the plan, said:! 


Mr. Phillips, under the guise of an impartial survey of the national health scheme. 
admittedly speaks for the category of practitioners in practice on their own account 
or as multiple firm directors, and who have built up a ‘“‘lucrative practice which may 
show an income far in excess of that offered by a full-time State salaried position.” 
Of course, no one knows as yet what scale of salaries the Government contemplates, but 
as Mr. Phillips points out earlier in his article, many opticians would prefer ‘‘a safe 
job with fixed hours for fixed wages’ rather than the uncertainties of private practice. 
Only a small number of opticians, and these are in the top income class, would suffer 
any reduction of salary under the Government service. For the great majority, 95 per 
cent I should say, the guarantee of an adequate salary in ethical practice will be paradise 
compared with starvation wages of the pre-war days. 

As for the multiple firm directors, I have no doubt that they who require, nay, 
not one practice but many, will find no place in any Government scheme; the profes- 
sion will not mourn their passing. ..... 

Mr. Phillips also states that, after the introduction of the National Health Service, 
the public will still be able to choose between the State facilities and those of private 
practice. But he fears that, under this arrangement, private practice will shrink to a 
negligible degree and die. Why? Is it not because private practice will prove inferior? 

As far as research is concerned, I am not aware of any substantial progress having 
been made in the years of private practice. Surely, in a service in which the refrac‘ion- 
ists are working in congenial conditions, with access to all that is best in optical in- 
struments and ample time for the needs of each refraction, surely in these surroundings. 
which will [he hopes] be possible under the State scheme, research would thrive and 
infuse the profession with enthusiasm. 

While I do not agree with the contention that the inclusion of the optical pro- 
fession in the pattern of the National Health Service would automatically mean State 
control of the Ophthalmic Optical Industry (frame & lens makers) | nevertheless feel 
that such control could only result in good. Most of us can remember how, before the 
war, many of the manufacturing houses paid wages which were scarcely higher than 
what the ‘‘dole’’ offered. Cheap labor was prevalent and fully skilled tradesmen few and 
far between. Not a very rosy picture of the industry which. Mr. Phillips says. would 
be “‘stifled by official interference.’’ Only in wartime has there been an improvement in 
the well-being of the worker, and that means the well-being of the industry. ... . 

“Official interference, bureaucracy, red-tape,"’ cries Mr. Phillips. It is the parrot- 
cry of all who wish to end public control and return to the good old days of cut- 
throat competition, high pressure advertising and the anarchy of commercialism. But 
let us not be gulled by political slogans like Red Tape, Bureaucracy, and the rest. The 
State-owned Post Office, for example, is. for all its shortcomings. probably the most 
efficient service in the country. Ophthalmics, I feel sure. has also an infinitely brighter 
future for all concerned, public and practitioner, under the wing of the State service. 

If I may now consider the scheme from the point of view of the public good. it 
is the great principle of the National Health Service that everybody will be covered, 
irrespective of means and position. Empty pockets will no longer prove a barrier to 
healthy eyes. The millions of housewives for whom no provision is made under 
existing legislation, will at last be able to obtain the service they have hitherto been 
denied. The equipment, for which many opticians have longed, will at last become 
a reality, bringing with it the means of a more complete examination of the patient. 


The foregoing optimistic views on the National Health Insurance 
scheme are not universally held among British optometrists. The follow- 


1. The Optician. (London). Vol. CVIII. No. 2799. p 258. 1944. 
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ing comment is typical of many published in the professional refrac- 
tive press of England.’ 

Among the recent opinions expressed in your journal on the subject of the op- 
ticians status under the new Health Service Bill, there has been an absence of realism. 

There would appear to be much which is objectionable to the various sectional 
interests in optics, but, objectionable or not, it will have to be accepted, in the face 
of the Minister's huge majority backing. 

Surely, however, the paramount interest of all opticians who will have to work 
in the scheme (or gradually be deprived of their livelihood, for the Minister seems 
bent on the doom of private practice), is the salary the Minister proposes to pay op- 
ticians 

This is of vital importance; therefore let the profession ensure that its leaders 
are united in their salary demands and that they are adequate demands. In this con- 
nection it would be interesting to know what our leaders consider an adequate remuner- 
ation. Also the Socialist Medical Association’s opinion on this subject. 

When it became evident to the leaders of the optometric profes- 
sion in England that some sort of national program dealing with health 
care would soon be inaugurated, these men started working at once on 
plans to put the entire case for the optometrist, and the fine work he had 
been doing, before the members of Parliament, before the public, and 
before the members of the profession itself. The latter point was of 
considerable importance as only in this way could any unity of action 
be achieved. Excerpts from an editorial published in 1944 bring out the 
early recognition of the problem by leading British optometrists.* 


A detailed case is being built up for developing ophthalmics as a specialty within 
the future framework of any health service which comes into existence. In due course, 
it is expected that spokesmen for ophthalmists will use this case as their ‘‘brief’’ in 
talks, and perhaps negotiations, with Government departments. Meanwhile, people 
other than Government officers must become familiar with the case. 

First. ophthalmists themselves must not only absorb the case that is being drafted 
on their behalf, they must also come to appreciate quite clearly why the case has be- 
come necessary and what its authors hope to achieve. Ophthalmists must bring them- 
selves into sharp focus against the background of a comprehensive health service. 
This will require a full exposition of the case to the profession by its authors, and 
a close study of it by all ophthalmists. 

Second, the public, or at least those who help to mould public opinion on im- 
portant issues, must be made familar with the case for ophthalmists. The public in- 
terest is involved: indeed, it is p2ramount. But, by and large, the public now neither 
knows nor cares much about the precise disposition of professional responsibility for 
the various sections of an ophthalmic service. 

| What must be aimed at by the ophthalmic profession is the creation of a steady 
pressure of public opinion for the acceptance of the general principles stited in the 

detailed case now being prepared. To produce this pressure the public must be 

| told. . . .Plans are needed now to ensure that in due course the case for ophthal- 

mists can be argued before the court of public opinion. The profession has the nec- 

essary resources. Soon will be the great opportunity to use them. It may be the last 
such opportunity. 

The case which ophthalmists must present before the court of public opinion is 
factual, practical, reasonable, and well supported by past experience. But the mere 


2. The Optician. (London). Vol. CXI. No. 2874. p 235. 1946. 
. The Optician. (London). Vol. CVIII. No. 2799. p 251. 1944. 
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possession of a good case is not enough. Ultimate success requires adequate presentation 
and advocacy. 


With this realization of the problem before them, the various 
optometric societies in England formed a joint council to explore every 
avenue of the proposed scheme and to plan the profession’s course of 
action in the critical period immediately ahead. Future events proved the 
wisdom of this early action for without the knowledge and skill ac- 
quired in these early meetings the present position of British optometrists 
might be immeasurably worse than it is today. 

In time, this optometric council became known as the Joint Emer- 
gency Committee and through it the united optometric voice of the 
nation became felt. This committee was given adequate funds with 
which to work and a competent staff and was then given, according to 
printed reports, splendid backing from all segments of the profession. 


“THE WHITE-PAPERS”’ 

After setting their own house in order for the activities immediately 
ahead, the committee's first duty was to study the government's “‘white- 
papers’ dealing with the entire subject of coming health legislation. 
These white-papers are familiar to the people of the British Isles but 
have not received the same attention in America and so a brief explana- 
tion of them will be in order. 

The British cabinet, through the political party in power, issues 
tentative statements on coming policy or on positions they are thinking 
of taking which relate to important issues of the day. These statements 
or white-papers are only semi-official documents and are without the 
force or effect of law. In one sense they are educational as they present 
a proposal or a plan of action to the public. In another sense they serve 
as trial-balloons to secure public reactions to the suggestion under con- 
sideration. On important issues, after a number of white-papers have 
been issued, covering a period of from several months to a year or so, 
the government is in a position to draft a bill which embodies the major 
acceptable proposals previously presented in the white-papers. 


This plan was followed during 1945 by the government and 
white-papers dealing with health insurance plans were given careful 
study by optometrists and their official representatives. As these white- 
papers dealt with the overall picture of health it was natural that many 
of the necessary ultimate refinements of the program would be missing, 
but the optometrists of England could get from these an idea of just 
what the labor government had in mind in the way of a plan to serve 
the health needs of the public. 


. 
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INTRODUCTION OF THE BILL 

It was not, however, until the early part of 1946 that the Bill 
itself was introduced. A reading of this Bill gave the committee a some- 
what better idea of the possible status or future of the British optome- 
trist under this scheme. It also gave them, of necessity, an opportunity 
to decide on a position relative to the matter. As the following excerpt 
will show, the committee took the position that the Bill had some merit, 
but they were strong in their belief that certain safeguards in the way 
of amendments were necessary before they could give their full support 


to the measure.’ 


Since our last issue the profession has had time to study the Bill and has regis- 
tered its reactions... . . . .through its representatives drawn from every local associ- 
ation in the United Kingdom and Northern Ireland. 

What are these reactions? The main general reactions are not unfavorable to the 
Bill. It is recognized that the co-ordination of all the somewhat scattered health ser- 
vices of the present day is both desirable and necessary. It had to come, and perhaps 
has been overlong on its journey. Nevertheless, there are a number of alterations to the 
proposals which the profession feels should be made. 

It seems to them that there is great danger that much will have to be undone or 
altered in the future if the Bill is passed without ample consideration of the effects on 
the public, at least so far as the ophthalmic service is concerned. 


At this point the writer should draw the reader's attention to the 
fact that in one of the white-papers the Minister had assured the optome- 
trists of England their refractive status would be preserved under the 
proposed plan. He also gave this assurance at a conference which he at- 
tended at which members of the committee were present. The Bill, how- 
ever, failed to clearly set forth this safeguard and, in fact, in its original 
form left the entire selection of refractionists up to the future adminis- 
trators. This was obviously unsatisfactory to the optometrists of Eng- 


land as indicated below.° 


The profession is prepared to accept the provisions contained in the White-Paper 
as an expression of the Minister's ideas for future service, though it wants to know 
what is meant by “proper professional status.’’ Opticians have been told by their repre- 
sentatives on the Joint Emergency Committee that the provisions are substantially 
those given confidentially to them by the Minister prior to the publication of the Bill. 
But they can be forgiven, if they ask the Minister to make some provision in his Bill, 
for they argue, “‘How do we know that he will not alter his mind?” In short, they 
want to see themselves included in the Bill, with their status correctly defined. 

They have grave doubts, too, about their patients’ reactions when they are told. 
as they eventually will be, that they must go to the clinic to have their eyes examined 
if they wish to obtain benefit under the National Health scheme. After all, they point 
out, we have their records, in many cases we have the whole family’s records. We know 
our patients intimately and they us. We are their family advisers and of high standing 
in their opinion. 

4. The Dioptric News. (London). (New Series). Vol. 1. No. 4. p 45. 1946. 
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They remember the lesson of the past 16 years when attempts were made to force 
a clinic scheme upon the people. After years of the most intense propaganda by the 
National Ophthalmic Treatment Board, only one-tenth of the people preferred clinics 
to consulting their own optical practitioners. They acknowledge that those clinics 
were inadequately staffed and welcome the new arrangements whereby optical practition- 
ers will co-operate with first-class ophthalmologists and will be responsible for the 
refraction and orthoptic treatment in the clinics. They concede that this may make 
a difference. They are certain, however, that the distribution of clinics can never equal 
that of the present optician’s establishments. They deplore greatly the abolition of free 
choice. A patient must go, not may go, to a clinic, and while this may be the method 
ultimately to be preferred, they think that the experiment should be tried of the new 
clinics, staffed exactly as suggested in the White-Paper, with refractionists and surgeons, 
and separate practice, together with free choice of either. If the clinic scheme becomes 
as good as the Minister aims that it shall be, there will be no doubt as to the result. 

The Minister might remember, too, that the General Practitioner service should 
apply equally to local optical practitioners as to doctors, dentists and pharmacists, for 
what is more personal than the service optical practitioners give? Equally, though, they 
recognize the valuable help that the profession can give in hospitals and clinics and 
health centers, and will be glad to give it. 


Not only were the optometrists of England concerned that the 
Bill as first introduced in the House was vague regarding the identity 
and exact status of refractionists, they were also exercised, and properly 
so, that the Bill required the insured person to have his refractive work 
done at public clinics, rather than in the optometrists’ offices where 
they had hoped to make the examinations. 

In addition to the foregoing, they were also upset over the failure 
of the Bill to include them in the advisory councils and committees as 
set up in the legislation. And last, they were exercised over its failure 
to provide compensation for practices which were liquidated because 
of this insurance scheme.°® 


Optical practitioners are extremely disturbed at the absence of representation on 
any of the advisory administrative councils or committees. The abrupt ending of 
Clause 41 (4) of the Bill is disquieting to them, since this gives power to the Minister 
to abolish the Ophthalmic Services Committees without suggesting what is to take 
their place. What will happen when they are abolished? Opticians cannot be blamed 
for thinking, since it is also the opinion of some M.P.’s, that what the Minister really 
wants is to abolish them as well as their sole representative committee. 

They have been told by the Joint Emergency Committee members who have seen 
the Minister that this will not happen, but they want proof in the Bill. They ask it 
as evidence of good faith. 

Then there is the question of compensation. The doctors are getting it, why not 
optical practitioners? They have been told the answer, that their case is different since 
they will still be able to sell their practices if they give them up to work full time in 
the clinics. What is the real difference, they ask, since nobody will buy their practices 
when the Bill is passed? The Minister can set their minds at rest on this point, if he 
wishes to do so. 


At this historical point, British optometrists had studied the 
material presented in the white-papers and had read the Bill as intro- 
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duced in the House. The situation was summarized by one writer as 
follows: 


This then is the general reaction of the optical profession. We cannot deny its 
validity. The profession is willing and is indeed eager to help, but it wants to know 
from the lips of the Minister himself his plans for the future which will affect their 
future well-being. They want to know if he is prepared to meet its ideas of public 
service, and this we believe ought not to be denied. 


Another British optometrist has this to say:* 


The atmosphere surrounding the New Health Services Bill is thickening. There 
is a great marshalling of forces, both for and against the Bill. Amendments are being 
drafted, and Members of Parliament made aware of the reaction of Hospitals, the 
affected professions and even some patients. I can foresee a very spirited debate on the 
second reading, which. .... is to take place after Easter [1946]....... I hear 
that one or two ophthalmologists have been unable to restrain their glee at what they 
think will prove a blow to optical practice, a position which has led to some straight 
speaking on the part of the Secretary of the Joint Emergency Committee. These mis- 
guided ophthalmologists should look again at the Bill. Though, as I said, they are 
in clover, their position is not defined. They are prohibited from selling their practices 
and are faced with the possibility that should they crow too loudly about full-time 
practice only for opticians, they wil find that they themselves may be forced, if they 
wish to enter the scheme, to do the same thing, and give up private practice. The 
Minister has no more declared himself in the Bill regarding their future than he 
has with the optical profession. In fact, the ophthalmologists receive less mention. It 
is only fair to add that the majority of eye surgeons are not boasting. Among the best 
of these is a genuine desire to see an end to the war between them and the optical 
profession. They realise, too, that the British Medical Association is at the moment 
none too popular in the House. 


PROPOSED AMENDMENTS 

Delegates from every local optometric association in the United 
Kingdom and Northern Ireland then attended a specially-called confer- 
ence held with the Joint Emergency Committee. At this meeting many 
different viewpoints were expressed, but the final action was one of 
unanimous support for the work already done by the Joint Emergency 
Committee and a strong set of recommendations that this committee 
press forward to secure for British optometrists the necessary safeguards 
and the validity of their claims by means of amendments in the Bill. 
The committee then continued its work.® 


A number of amendments to the Bill have been drafted by the Joint Emergency 
Committee, which, if adopted, should allay the profession's uneasiness. There is to be 
a Standing Committee appointed to consider the amendments to the Bill. I am satis- 
fied that when the Minister reads the Joint Emergency Committee amendments, made 
in no destructive spirit, he will realise that their object is to help the practical working 
out of the scheme. This is not without importance to the Minister, apart from the 
other paramount aspect that those who have to work the scheme are made to feel that 
they have been given a square deal. In spite of the assurances of members of the Joint 
Emergency Committee, many members of the profession are still very uneasy at the 
prospect before them. 
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APPREHENSION 

It would be surprising if among British optometrists there were 
no apprehension. Here we find some 3,500 optometrists, all in private 
practice either as individuals or as assistants, many of whom at least, 
suddenly find themselves confronted with the situation in which their 
present activities are nearing an end and the future is most uncertain. 
In spite of the fact that there was apprehension however, one of the 
astonishing facts which comes out of this review is the gracious and 
somewhat placid manner in which optometrists, dentists and most 
physicians were accepting this new order of things in England. At least 
it is surprising to the writer, who through his many public contacts 
is fully aware of what the American reactions to like proposals would 
be. One of the typical published comments follows:*° 


It seems to me that an essential preliminary to the use of opticians in the new 
health services is that we must be given suitable status. With this, and given the right 
to work part-time in a clinic and to continue private practice, a good many appre- 
hensions would disappear. 

The object of the Government in introducing the scheme is to improve the present 
service, which object will not be achieved without the whole-hearted cooperation of 
both ophthalmologists and opticians. Cooperation will not be forthcoming without 
satisfactory terms. 

My own ideas as to terms are in line with other correspondents, namely: (a) 
Status as refractionists with representation on controlling committees. (b) Compen- 
sation for any loss of goodwill. (c) Adequate remuneration and an assured future. 


A further review of the British journals of this period indicates 
that while most of their leadership seem to understand the objectives 
and the desired goal of this legislation, the rank and file of optometric 
practitioners had only a sense of impending change and certainly a none 
too clear idea of just what their own particular sphere of activity would 
be in the new program. This state of mind also existed in some rather 
high places as evidenced by the following excerpt from a communica- 
tion by Mr. A. E. Hogg, Secretary, London Refraction Hospital, who 


says:"* 


To express an opinion of the eye service proposals in the Health Service Bill is 
difficult, for there is so much that is not stated and so many details upon which one 
would like more information, that an opinion expressed at this time must contain 
elements of speculation and wishful thinking. 

It is stated that the qualified sight-testing optician will play his full professional 
part in the proposed ophthalmic clinics. What does this mean? Will the refraction- 
ist be the authority on all matters of refraction, or will the medical ophthalmologist in 
charge of the clinic have power to over-ride his opinion? This seems to be a matter 
of some importance, for unless the responsibility of the refractionist is such as will 
encourage him to continue his studies, the profession to which he belongs and the 
public he serves will suffer. 


10. The Optician. (London). Vol. CXI. No. 2874. p 256. 1946. 
11. The Optician (London). Vol. CX1. No. 2872. p 208. 1946. 


he 


BRITISH HEALTH INSURANCE—KOCH 


What is to be the constitution of the proposed Ophthalmic Services Committee? 
Will the refractionist have adequate representation upon this committee? 


Will the refractionist taking part in the scheme be granted the same right as that 
granted to dentists of treating private patients who do wish to take advantage of the 
service? 

Will the new entrant into optics be ‘‘directed?’’ This is a matter of some con- 
cern to the student. 

These are some of the points about which one would like much more detailed in- 
formation before expressing an opinion upon the Health Service proposals. 


The question of the status of the optometrist under the new pro- 
gram, of course, overshadowed every other consideration. Not only the 
question of inclusion, but the broader question of status after inclusion 
was uppermost in the minds of many. Was the optometrist to be dele- 
gated all refractive responsibilities? Or was he to become a mere tech- 
nician working under the supervision of others? The editor of the 
Optician comments on this question as follows:*? 


To relegate ophthalmists to the role of mere ‘‘sight-testing technicians,’’ subject 
to the direct and immediate control of doctors (who have in the past shown them- 
selves quite incapable of adequately catering for the community's needs) will cause 
a deterioration in the standard of ophthalmic service. The history of ophthalmics in 
this country since 1900 provides very little support for doctors’ claims to a monopoly 
of eye service in the public interests. If the public’s eyesight had been left entirely 
at the mercy of the doctors it would be in poor state today. If it is put at the 
mercy of medically monopolised state service in the future a good many of our 
twenty million ametropes may come to regret they ever allowed the change to be made. 


The record does not show, however, that the foregoing suggestion 
was too widely pressed by medical leaders. Ophthalmologists in Eng- 
land, as in America, are fully aware that optometrists now do about 70 
per cent of all the eye work done, and any public scheme of widespread 
eye care, to be successful, must include optometrists if the work is to 
be completed at all. 

Time, however, was pressing. The government had moved for 
passage of the Bill and the Joint Emergency Committee was holding 
discussions on possible amendments.** 


Local meetings and the delegates’ conference a fortnight ago gave the profession 
an opportunity to formulate a broad policy on the Health Service Bill’s provision for 
ophthalmic service. The opportunity was well taken. But there is a stiff fight ahead. 
The Bill is being read a second time almost at once. While being considered there, 
opportunities should arise for the submission of the profession's constructive proposals. 


That these amendments were necessary to assure the public the 
best possible eye service was evident from the start. If optometrists were 
excluded or relegated to inferior, secondary positions the public would 
suffer, yet nowhere was there anything in the Bill which assured the 
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necessary Optometric participation to make the eye care portion of the 
whole health program a success.'* 


The Health Service Bill is an enabling measure. It provides the administrative 
framework of the health service. The ‘‘plumbing’’ and other amenities have not yet 
been selected. For example, in respect of the ophthalmic service, the Bill lays down 
no more than basic principles. Upon these a detailed service will be constructed and im- 
plemented by statutory regulations. 


While reviewing the same points, the Editor of England’s most 
widely read optometric publication, also points out some of the difficul- 
ties encountered in originating these safeguards, as the optometrists of 
Britain are not licensed nor do they enroll on a register as do physicians 
or dentists. This lack of registration complicates matters as it makes it 
difficult to segregate the well-trained qualified optometrists from those 
who lack these qualifications, yet who attempt to pose as being well 
trained.*® 


The whole matter of the Health Service Bill has two distinct aspects, so far as 
opticians are concerned. One aspect is economic; the other is technical. On the one hand, 
opticians’ interests must be taken care of. On the other hand, the community’s interests 
must be taken care of. Opticians seek safeguards; reciprocally, the community, on 
whose behalf the government acts, seeks safeguards. Lack of an Optician’s Registration 
Act is a very real impediment to the process of integrating the ophthalmic profession 
into a State Health Service. 


While the sponsors of the Health Service Bill were verbally assur- 
ing optometrists that they were to be the professional refractionists 
under the act, it was clear, however, that in its present form as before 
the Lower House of the English Parliament there was (1) no clear cut 
statement of this, and certainly (2) nothing at all in the Bill relating 
to the registration of them as optometrists. Nor could the latter be 
properly included in a measure of this sort. 


Registration of optometrists in England had been discussed by 
them, off and on, for many years and at one time a bill was introduced 
in Parliament for this purpose. There were divided opinions on the 
need and advantage of this action and the bill failed. In the present 
crisis, registration would have been most helpful, but the time was now 
too short to take the needed steps in this direction. 


To secure the proper place for optometry, the British optometrists, 
in this emergency, are forced to rely entirely upon the splendid service 
record achieved by them in serving the people of England during the 
past many years.*® 
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From the rather confused state into which the ophthalmic service problem has 
lately fallen it is significant and heartening to pick out one matter which now seems 
to have been generally admitted by all parties. This is the fact that the greater part 
of the nation’s ophthalmic work comprises refraction, that it is done by ophthalmic 
opticians, and that it is done with considerable efficiency. 

The time is past when an ophthalmic optician felt like apologising for his vocation. 
He and his fellow practitioners have filled a gap in the nation’s health service and, 
mainly by their own exertions, have developed their speciality to a high standard of 
technical proficiency. The ametropic public has been well and economically served. The 
per capita cost of clear comfortable vision has been kept low; even today, spread over 
the whole ametropic community, it cannot be much higher than £1 per year. 

Furthermore, competent refraction service has been placed readily at the disposal 
of all people throughout the length and breadth of these islands. This service has 
been supplemented by an efficient, well-distributed manufacturing industry whose po- 
tentialities were well tested during the war years by the scheme of optical depots created 
to provide ophthalmic appliances for members of our fighting services. 

True, it would be idle to contend that the existing ophthalmic service and its 
supply organization are perfect in every respect. But it would be unreasonable to deny 
their evident achievements or their inherent potentialities for still higher service. Cer- 
tainly there are no grounds for claiming that the existing service and supply organization 
should be scrapped and superseded by a differently founded system. 


BILL PASSES SECOND READING 

But it must have looked to some of the optometrists of England 
as though all the old systems were being scrapped, when the govern- 
ment’s health measure came up for its second reading in the House of 
Commons on April 30, 1946." 


The second reading of the National Health Service Bill in the House of Commons 
was moved by Mr. Aneurin Bevin, the Minister of Health, on April 30, and a general 
debate took place on that and the two subsequent days. It produced no surprises. The 
Opposition amendment to decline a second reading was negatived by 359 votes to 172 
on Thursday evening, May 2, and it was sent to a standing committee. The government 
hopes to have it back in the House early in July. 


In the debate which took place during the second reading of the 
Bill, Dr. R. Clitherow [M.D.], member of Parliament, is reported 


having said:'* 


I realise to the full how important it is that ophthalmic and refractive treatment 
should be fully available to all. Many times I have come across people suffering need- 
lessly through having been treated by a quack, or through using spectacles supplied by 
a pedlar, store or other unqualified source Many innocent persons may easily 
be injured. The provision of optical service in this Bill is more than welcome. I am 
sure from the reactions | have noted among opticians that they are prepared to play 
their part, particularly as the Minister has stated that they are to have proper pro- 
fessional status. Could the Minister tell us what he meant by proper professional 
status? At present..... anybody is free to give advice or supply glasses without 
any training or qualification. During the last 16 years the National Ophthalmic Treat- 
ment Board have had their clinics boosted high, yet 90 per cent of those needing 
treatment under N.H.I. Act went to qualified opticians. 

Surely the Minister considers qualified sight-testing opticians as capable refraction- 
ists; he must, because he included them in the scheme... . . Could I suggest that, 
rather than placing them entirely under surgeons in the hospitals, it might be better 
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to see that, by law, nobody could treat eyes without proper qualifications, and then 
to use these qualified refractionists..... in the hospitals and health centers? If he does 
not, I fear that many people will go without proper glasses and many abnormalities of 
the eyes will go undetected ...... I am sure the experience we have had of the 
N.O.T.B. does not indicate that the pubic want to go in the first instance to a hos- 
ee when it is possibly plainly a matter of refraction. It must be remembered 
that a qualified refractionist is the first to recognise disease or abnormality and refer 
the patient to the hospital. 


Captain W. D. Griffiths, another Member of Parliament, is re- 
ported saying:'® 


His particular reason for intervening was that he was a member of the profession, 
a consulting optician, vitally affected by the Bill. The definition of the status of 
sight-testing opticians is not clear in the Bill. The Minister had made a good point 
when he said professional people on the local Executive councils were epitomising demo- 
cratic control in the best sense; but opticians are not represented on those councils. 
He asked the Minister to consider the claim of the sight-testing opticians for repre- 
sentation, and also pointed out that whilst the optical practitioner was promised proper 
professional status in the White-Paper, he is not promised it in the Bill. In the public 
interest, therefore, I would like the Minister to give us an assurance about our exact 
status and adequate representation on the appropriate committees. 


As far as optometrists were concerned nothing of importance hap- 
pened and the Bill passed its second reading in the House. 


BILL PASSES THIRD READING 


During July, the government called the measure up for its third 
reading, again without amendments which might safeguard the interests 
of optometrists. This latter action was taken with the following results: *° 


The National Health Service Bill is now almost law, the third reading, in spite 
of the Opposition amendment rejecting it. being carried on July 26 [1946] by a 
majority of 261 votes to 113. There will undoubtedly be further dissension in the 
Lords, and possibly further amendments. Only those introduced by the Government 
will go through... . . 

The House of Lords will consider the Bill in October, and the Government hopes 
that all stages of the Bill will be completed by the end of the month...... 


By the end of the year the Bill will be an Act, and by April 1, 1948, will come 
into operation. Much preliminary work will, however, be necessary to make this 
date an effective one. 


OPTOMETRISTS AND OPHTHALMOLOGISTS MEET 


The Bill was now ready to go to the House of Lords. Ophthal- 
mologists and optometrists were aware that under the Bill, which seemed 
sure to pass, certain responsibilities would be theirs, and that collec- 
tively they would be asked by the government for full support. With 
this in mind, the Minister of Health called a conference of both groups 
and asked that they create a special committee to assist in the future im- 
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portant matter of bringing into being the necessary regulations which 
will make the measure operative in the eye field. 

This work got under way during the summer and early fall of 
1946. 

All English eye men felt the need of cooperation as never before 
and the meetings which were held brought the two groups closer than 
heretofore.” 


The House of Lords, which will soon be dealing with the Health Service Bill, 
is unlikely to delay the progress of the Bill to its final stage. After the Royal Assent 
there will begin the complex process of drawing up the regulations. Somebody has al- 
ready dubbed this process the “‘battle of the regulations.’’ It may prove to be an apt 
epithet. 

There have already been several meetings between representatives of ophthalmic op- 
ticians and doctors. Together they have constituted the Eye Services Committee. Clear- 
ly, it is the hope of Mr. Bevin and his officers at the Ministry of Health that this 
Committee will solve the long-standing problems affecting a working partnership 
between the ophthalmic and ophthalmologic professions. 


In the meantime, the official optometric groups made their formal 
contacts with the members of the upper House, again requesting amend- 
ments to safeguard the optometrist’s position and to clarify the exact 
ments dealing with points then obscure to optometrists. 


BILL AMENDED IN HOUSE OF LORDS 

In the House of Lords they found a more sympathetic understand- 
ing and a willingness to clarify the Bill, at least to the point of defining 
the term ‘‘ophthalmic optician’’ and to including several other amend- 
ments deaing with points then obscure to optometrists. 


Here, too, luck favored the optometric cause. One of the optome- 
trists on the staff of the London Refraction Hospital had recently become 
the first British ophthalmic optician peer and as Lord Charnwood made 
his maiden speech on this subject. Being a new member of Lords and 
speaking as an optometrist on a matter dealing with refraction, he was 
given most gratifying attention by that body. Because of the charm of 
his remarks a few excerpts are presented.** 


My Lords, this is the first time I have addressed your Lordships, and I trust 
that you will accord me every indulgence. I came into your Lordships’ House yesterday 
after lunch, a rather lukewarm supporter of the Bill, not as to its principle, but as to 
its terms as I read it. I want to thank the noble Earl, Lord Listowel, for having set 
my mind at rest on a great many points. They have turned me from a rather luke- 
warm supporter to a very warm supporter of the Bill. I thank them for what they have 
given, but, like Oliver Twist, | am going to ask for more. There are many things 
about which I should iike to talk, for instance, the aged and chronic sick for whom 
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the noble Lord, Lord Amulree, made so elequent a plea yesterday, and the deaf whom 
I do not think anyone has yet mentioned. But I must keep to my own job. I should 
like to take a few minutes of your Lordships’ time to tell you about my own job— 
I am an optician—and our place in the Bill. 

Your Lordships probably mostly belong to the people who go to a medical 
ophthalmologist when you want spectacles, when as happens to most of us we get to 
the stage when a man says, “There is nothing wrong with my eyes. but my arms are too 
short.’’ Most of my friends seem to think that that is the right, the obvious and even 
the only thing to do, and it comes as a surprise to a lot of them to learn that over 
80 per cent of the spectacle prescribing in this country is done by opticians—not for 
the fools who go to a chain store and choose their own spectacles, but for the sensible 
hard-working middle-class man whose eyes are his most precious possession, and for 
which nothing but the best is good enough. 

A lot of your Lordships think we are just shopkeepers who make and sell 
spectacles that another has prescribed. True, we mostly do practice in shops. They are 
a legacy from the old City Guilds, and I do not think they call for any apology. In 
those shops opticians do sell, but, what is far more important, they fit the spectacles 
they prescribe. The language is rather obscure. There is only the word “‘optician”’ in 
English. America has a separate word. Optometrist is the American equivalent of the 
kind of optician I am talking about. The best ophthalmologists are very learned men. 
but they are woefully few. I should not like to hazard a guess at the number. When 
you get away from them there is a big drop in quality. . . . These few first-rate med- 
ical men must be used economically. ..... 

I should like to tell your Lordships a little more about ourselves. Our training 
in sight-testing—refraction is the technical term——takes three years. We finish at our 
own hospitals or clinics, and it includes the fullest training in the recognition of patho- 
logical cases which need, and are referred by us, to the services of the medical profession, 
whose members examine us on the subjeet. In our own hospital, where we are trained, 
the Government is at the moment paying us the fees for the ninth ex-Servicemen’s 
rehabilitation courses since the end of the war. We are already running refresher 
courses. I think I can say that most of the improvements in the art of refraction 
of recent years have sprung from our hospital, the London Refraction Hospital, near 
Elephant and Castle. It has been the mainspring for the introduction into this coun- 
try of the non-operative treatment of squint. It is also, I think I can say, the last 
port of call for people whom we call grief cases, people who have nothing path- 
ologically wrong with them but who suffer discomfort and disability from what 
might be termed mechanical errors of their eyes. I was trained at that hospital, and I 
now have the privilege of being on their voluntary staff, so that I can speak with 
some knowledge... ... 

I hope that before long we shall hear from the Government that they will in- 
clude in the Bill a definition of what our job is going to be—it is rather vague at 
present—and who is going to be competent to do it. We have in the past, worked very 
happily with the medical profession. Over 70,000 of the employees of the Royal Ord- 
nance factories were handled by our people, and I think I can say that, as a result. 
we have no warmer friends than the chief medical officers of the Ministry of Supply, 
under whom we worked. Voluntary control is no longer good enough. I do hope we 
shall be given a definition of our place, and that we shall be promised an early Regis- 
tration Bill. I also hope that we shall be told we are going to be represented on the 
executive councils. Needless to say, whether we get this encouragement and assurance 
or not, we shall do our utmost to make the Bill, when it is an Act, work successfully. 


After some debate the Lord Chancellor of the House of Lords 
moved that the National Health Service Bill be amended to define the 
ophthalmic optician as “‘a person having the prescribed qualifications 
in optics, including the measurement of errors of refraction, in orthop- 
tics, and in the fitting and supply of optical appliances,’’ and that the 
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Bill specify that the ophthalmic optician is the person to whom the 
government shall turn when seeking the services of refractionists.** 


Stage in the House of Lords. Henceforth, the designation “‘ophthalmic optician’ is to 
be the official title for the purposes of the Bill, while the optician’s functions are fairly 
well defined in the definition clause. 


These amendments were then approved. British optometrists were 
naturally pleased but with this feeling of satisfaction also came a new 
sense of their future responsibilities under the Bill. Mr. G. H. Giles, 
Editor of the Dioptric News brings this out as follows: 


The profession of ophthalmic optics is entering upon a new era. Quite soon it 
will play an important part alongside its new friends the ophthalmologists in the new 
Health Services. Great responsibilities will accrue to the profession, and these will not 
be shirked. 

More and more is the State becoming conscious of the vital part which the opticial 
profession can play. First it instituted the Ophthalmic Benefit Approved Committee, 
then the two great Departments of State recognized the worth of the profession—we 
refer to the Ministries of Fuel and Power and Supply. Today for the first time in his- 
tory our designation and function are clearly outlined in a Bill which will shortly be- 
come a statute. 


Several meetings of the special committee of British optometrists 
and ophthalmologists had also been held with no small success.*° 


ere a meeting of representatives of the Ophthalmic Group Committee of the 
British Medical Association with “‘sight-testing’’ opticians has led to the appointment 
of a joint committee consisting of five representatives on each side with an officer of the 
Ministry of Health as Chairman. [According to the British Medical Journal], ‘“This 
is to be known as the Eye Services Committee, and its purpose is to consider the status, 
scope of work, and designation of opticians in the final form of the national ophthalmic 
service, and the criteria, if any, to be applied in the selections of opticians for appoint- 
ment.’ 

The report goes on to state that at the first meeting it was provisionally agreed 
to recommend to the parent bodies that the scope of the work of opticians, subject 
to the over-riding responsibility of the ophthalmologists, should be to examine by 
refraction and otherwise the eyes of persons referred to them by the ophthalmologists, 
and report back to them. The second and third meetings were occupied with a discus- 
sion of the personal arrangements in an eye services clinic. 


Following the approval by the House of Lords of amendments 
requested by the optometrists of England the Bill was eventually passed, 
thus becoming an Act of Parliament. 


SOCIALIZED HEALTH CARE A FACT IN ENGLAND 

The die is now cast. The government's policy regarding the care 
of health problems now has its framework in the new law and the im- 
mediate job ahead is to fill the remaining gaps with regulations to make 


23. The Dioptric News. (London). (New Series) Vol. 1., No. 18., p 226. 1946. 
24. The Dioptric News. (London). (New Series) Vol. 1., No. 18., p 225. 1946. 
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‘the plan workable. The regimentation of the public as well as those 
doing health care work is about to begin. 

Whether or not one views socialized health care with alarm, the 
fact remains that it now exists in one of the world’s few remaining large 
democracies. 

What its impact will be on this side of the ocean remains to be 
seen, but it is of particular interest to us here in America to view the 
rather general acceptance of the program by English optometrists. 

It might be said that the failure of some important optometric 
group to fight the proposals was due in large measure to their lack of 
understanding of the implications behind the scheme. This cannot hold, 
however, as the program has had widespread publicity, first in the dis- 
cussion of the material in the white-papers and later during the eight- 
month period the Bill was before Parliament. 

Certainly no serious group of optometrists in England could have 
failed to give close attention to the Bill as the entire British optometric 
press carried many articles dealing with all phases of the question. 

It might be said too, that opposition failed to develop among op- 
tometrists because of an attitude of helplessness caused by the govern- 
ment’s insistence on having some scheme of this sort. This is perhaps 
possible, yet Englishmen have in the past challenged their political lead- 
ers when not convinced their public programming was sound. 

The fact remains that after giving the plan every consideration 
the major optometric organizations of England gave support to the 
overall plan, a program which will place pre-paid health care, includ- 
ing all necessary eye care and visual aids, in the hands of the entire public 
without cost to the individual as a patient. Of course the patient as part 
of the public and as a taxpayer will foot the bill through higher income 
taxes and through larger salary deductions. 

In essence, this means, at least to the writer, the ultimate end of 
private optometric practice in England as we understand it today. This 
seems true, as the act ultimately provides that all health work be done 
in public clinics by professional men who serve the state and the public 
on a salary basis. 

These facts are reviewed by the Editor of the Optician, who after 
the passage of the Bill said:** 


The Minister of Health has shown his ambitions for the service. ‘‘The object,”’ 


26. The Optician. (London). Vol. CXII. No. 2903. p 325. 1946. 
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we read in the official summary of the Bill, “‘is to secure that the care of the eyes. 
with sight-testing and the supply of spectacles, is carried out. . . .in special ophthalmic 
departments and clinics forming part of the hospital and specialist service. ... . People 
will be entitled both to sight-testing and to the supply of spectacles, free of charge, 
either at the specialist ophthalmic clinics or, until these are in operation, through the 
supplementary scheme."’ This later ambition was qualified by the provision that 
“there will be some charges (to be prescribed later by the regulations) for the renewal 
or repair of spectacles... ,"’ and “‘it will be open to people if they wish in certain 
cases to pay for additional amenities within the arrangements of the service—e.g., to 
pay extra for articles or appliances of higher cost than those normally made available.” 


It is true, there is nothing in the Act which prohibits private op- 
tometric practice. An optometrist may refrain from participation in the 
scheme. But with the entire population blanketed by the program within 
the Act itself, and with widespread state controlled professional services 
available to all, will there be any large group of the public who will 
patronize the private practitioner and pay his fees on top of paying the 
arbitrary insurance assessment levied on all by law? And unless there is 
such a widespread group of patients no private practitioner could keep his 
head above water. 


This the writer doubts and while it may take several years to get 
the plan underway in all parts of the country, once this is done the sur- 
vival of private practice seems to the writer very problematical. 


However, this somewhat pessimistic viewpoint is certainly not held 
by the Secretary of the British Optical Association who sums up the 
British outlook as regarding the scheme as follows:** 


With the National Health Service Bill now an Act to come into operation in the 
early part of 1948, it is perhaps as well to consider just what this will mean to ophthal- 
mic opticians in the future. Even now among practitioners there exists a hazy idea of 
the future provisions for ophthalmic benefits. 

In the first place—and this should be well understood—private practice will con- 
tinue as at present. If a National Health patient wishes to consult an optician of his 
choice privately, he can do so, but he will have to forego all benefit from the State. 
This is the rule at present. 

For a time the present system of N.H.I. ophthalmic benefit will continue on similar 
lines and will be known as the Supplementary Service. Under it, patients will be able to 
consult their optician in his own consulting-room and obtain their spectacles from 
him. But this will operate only as a stop-gap, the ultimate aim being the establishment 
of ophthalmic opticians and surgeons among others, who will be eventually the sole 
authorities for the examination of the eyes of the insured patients electing to use the 
Service. 

The country will be divided into areas in which the clinics will be developed. For 
a time the Supplementary Service and the clinics will probably carry on side by side, but 
just as soon as the Minister is satisfied that an area is adequately covered with clinics, 
the Supplementary Service will cease, and thereafter all N.H.I. patients desiring State 
attention will have to visit the clinics. 

So far as dispensing is concerned, the object is that certain spectacles will be free 
(although what type has yet to be determined) and may be obtained either from the 
clinics or from opticians who are prepared to take part in this service. 


27. The Dioptric News. (London) (New Series). Vol. 1. No. 20. p 249. 1946. 
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The general administration of the Supplementary Scheme in local areas will be un- 
dertaken by new bodies, known as Ophthalmic Services Committees upon which opti- 
cians will serve. These committees will draw up and publish lists of opticians who have 
the necessary qualifications and who wish to participate in the service, in the same way as 
the main Committees—the Executive Councils—will draw up lists of doctors and 
dentists. Another provision is the setting up of a special tribunal to investigate cases 
‘“‘where it is claimed that the continued inclusion of any doctor, dentist or optician in 
lists drawn up would be prejudicial to the efficiency of the Service." 


This then is the scheme in outline. Except for the Supplementary Service, little 
mention of it is made in the Act. The final scheme, for instance, will form the subject 
of regulations to be framed either prior to or after the Act comes into operation. Regu- 
lations will also be necessary to frame the terms, conditions and rates of service in the 
Supplementary Service. 


The Act has defined the ophthalmic optician and the dispensing optician—the 
word sight-testing optician has been deleted—and certain sections provide for refresher 
courses and possibly arrangement for research. Concessions that have been made include 
the provision that opticians in practice on the day from which the Act is to operate and 
who desire to do so, will be eligible to work in clinics part-time as well as in private 
practice. All newcomers will, however, have to choose between full-time work for the 
State in clinics, or private practice outside the scheme, so far as consulting work is 
concerned. 


We are satisfied that no regulations will be made without consultation with the 
representatives of the optical profession, as typified in the Joint Emergency Committee 
which has been the responsible negotiating committee throughout. The outcome of the 
negotiations which will take place within the next few months will influence the de- 
velopment of the optical profession and its status for many years to come. 
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OCULAR COMPLICATIONS OF SYDENHAM’S CHOREA— 
A CASE REPORT* 


Paul L. ConnollyT 
Detroit, Michigan 


A white girl, age 15, complained of headaches, eye aches, sporadic 
blurring of vision, and of general asthenopia. General observation of 
the child revealed definite choreic movements of the hands and feet. Her 
physical appearance was rather slight, her voice altered and of variable 
pitch, and her personality that of a likeable but shy girl, typical of most 
adolescents. 

The case history revealed that the child had Rheumatic Fever at 
the age of six followed by St. Vitus’ Dance. The condition usually 
flared up in the late spring and early summer causing her to be bedridden, 
and miss the last portion of the school term. She was behind in school 
as a result of this inconvenience. 

The external examination was negative, the internal likewise, and 
visual acuities with and without correction 20/20. The convergence 
at the nearpoint was sufficient while the accommodative reserves were 
extremely low, -0.75D. effecting a blur of the nearpoint target. The 
amplitude of accommodation was unequal and low but not in propor- 
tion to the low reserves. A plus correction was given which slightly 
fogged the patient for distance but afforded the required help that was 
needed at the near point. 

For the etiological factors of the eyestrain in this case, further 
study and consideration had to be made. Chorea is most frequently 
associated with rheumatic fever and is most prevalent in girls from ages 
7 to 13. It is more prevalent in spring months and those affected are 
characteristically mentally alert, responsively quick, tall and weak look- 
ing. R. R. Grinker' describes the choreic movements as ‘‘exceedingly 
rapid, involuntary, irregular and purposeless in character. They occur 
in any segment of the body, but are most severe in the upper extremi- 
ties. Movements of the face simulate peculiar smirking expressions. The 
feet are more severely affected than the proximal musculature of the legs. 
Movements are made worse by fright or any type of excitement and they 


*Submitted on February 19. 1947 for publication in the April, 1947, issue of 
the AMERICAN JOURNAL OF OPTOMETRY AND ARCHIVES OF AMER- 
ICAN ACADEMY OF OPTOMETRY. 
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can be voluntarily inhibited for considerable time, but this does not sig- 
nify their psychogenic origin. Not infrequently, when a child is brought 
to a physician, no movements are visible, although the mother definitely 
describes them.”’ 

Fine co-ordination is impossible and victims are extremely weak. 
This weakness may be present at all time or be found in the form of 
rapid fatigability. The voice is changed in pitch and intensity, accord- 
ing to Grinker. Diplopia, anisocoria, and hippus have been reported. 

In the light of the hypotonic musculature, weakened or rapidly 
fatigued ocular reserves are to be expected and the refractive therapy must 
embody more than sufficient plus power for near, possibly combined 
with prism base-in for the lowered convergence reserves. Explanation 
of this therapy must be given to the parent of the child with the warn- 
ing that more refractive help must be given in the event of relapses which 
usually occur. 

This case report serves as an example where additional medical in- 
vestigation by the optometrist is demanded. Optometric malpractice 
in the form of visual training and orthoptics to bring up the low re- 
serves in such a case would be contemptible, yet such is the case in many 
instances. Trying to obtain an Optometric cause and answer for every 
ocular defect by means of a refracting system is impossible. A return to 
an ‘Optometric Rationale’ is imperative. 


701 WASHINGTON BLVD. BLDG. 
DETROIT 26, MICH. 
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THE VECTOLUMINATOR AND VECTOMETER AS A NEW 
MEDIUM FOR VISUAL TRAINING* 


Arthur W. CollinsT 
New York, New York 


The entire concept of the work involved in the training of the 
visual mechanism has changed radically in the last two decades. It is 
interesting to note the radical changes in terminology, for in the terms 
themselves lie a clear description of the evolution of thought. The first 
generally used term was “‘eye exercises’’ which clearly expresses the feel- 
ing of “‘lack of strength’’ and ‘“‘weak muscles.’ Next came ‘“‘orthoptics,”’ 
expressing the need of working toward a certain set of ‘“‘normals’’ in 
phorias and ductions. The term ‘“‘orthoptics’’ is still in general use but 
it appears that it has become a handy term rather than one describing 
the work being accomplished. The prevalent term is ‘‘visual training”’ 
and it is probably well that it cannot be defined in any restricted sense 
because certainly there are few, if any, restrictions on the thoughts or 
methods which it covers today, or the limits to which visual achievement 
can be pushed if the promises held forth by our present knowledge can 
be fulfilled. 

The changes in the instrumentation in use during this period have 
been just as radical. If we go a long way back we find the tip of the 
subject’s index finger giving way to a pencil or a knitting needle as a 
handy fixation device to be used in pushups. Then came the era of the 
square prisms through which to observe a candle placed twenty feet 
away. Closely following came the first real instrumentation in the form 
of stereoscopes and amblyoscopes. There is no doubt that the stereoscope 
and amblyscope have been the basis on which the entire structure of 
theory and practice has been built, and there is no reason to believe they 
will be supplanted in anything approximating the near future. It is only 
necessary to compare the original ‘‘front parlor model’’ stereoscope with 
the elaborate models of today with their anachromatic prisms, controlled 
illumination, timed monocular and binocular flashing lights, motion in 
controlled arcs or horizontal excursions, and the beautifully detailed and 
innumerable targets, to trace the progress and ramifications of the work 
through the years. As the stereoscope has evolved, numerous other types 


*Submitted on February 10, 1947, for publication in the April, 1947, issue of 
the AMERICAN JOURNAL OF OPTOMETRY AND ARCHIVES OF AMERI- 
CAN ACADEMY OF OPTOMETRY. 

TtOptometrist. Vice-President, Premier Optical Products Company. 


172 


| 
: 
: 
| 
| 
| 


VISUAL TRAINING—COLLINS 


of equipment have been added including the many forms of ‘‘flying 
windmills,’ eye movement cameras, chrome filter devices, and tachisto- 
scopes. 

Despite the many types and models, there has always existed a 
complaint that the conventional stereoscope is a most unnatural means 
of presenting dissimilar targets to the right and left eyes thereby produc- 
ing a binocular stimulus for fusion and the appreciation of the third 
dimension. The complaint is well grounded when it is considered that 
the stereoscope, in any form, requires that the patient be placed in a 
rigid and sometimes uncomfortable posture in a poorly illuminated 
room, behind an instrument that usually eliminates all peripheral stimu- 
lation with its eyepieces; prohibits any possibility of a binocular field 
because of the septum; presents a concentrated task directly before the 
face with no supporting field structure; and although theoretically it can 
simulate distances from 13 inches to 20 feet, psychologically it falls far 
short of such an attainment. 


Fig. 1 

It is not the intent of this paper to malign the stereoscope, because 
the instrument has proved itself, and will continue to prove itself, essen- 
tial in any visual training office. But it is necessary to review the prob- 
lems in the hope of being able to answer some of them. The answer, 
the writer believes, to most of the present problems is found in the use 
of Polaroid Vectograph, which makes possible the presentation of dis- 
similar targets to the right and left eyes, thereby producing a binocular 
stimulus for fusion and the third dimension, without the use of the 
conventional stereoscope. 
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Polaroid Vectograph is really a process by which it is possible to 
produce two polarized pictures, one each on either side of a single piece 
of plastic film. When this finished product is then viewed through a 
Polaroid Viewer, each eye sees but one picture as the other is screened 
out by the polarizer before that eye. The excellent features of such a 
medium are immediately apparent. The patient is subjected only to the 
wearing of a lightweight plastic frame which fits easily over his own 
prescription, and he works in a normally illuminated room on a task 
that is placed in a normal surrounding, thereby receiving the full support 
of peripheral stimulation and a complete binocular field. Since no optical 
system is necessary, the pattern of triangulation and accommodation 
required by the patient is the same as would be required for any similarly 
placed visual task in his everyday life, and therefore the base-in or base- 
out “‘load’’ necessary for his particular treatment is based on his own 
accommodation-convergence -pattern. 

Polaroid Vectograph has been used in the Bausch & Lomb Ortho- 
fusor, the Three Dimension Company Tachistoscope, and in other in- 
struments, but its full possibilities were not apparent until the introduc- 
tion of the Vectoluminator and the Vectometer by Premier Optical 
Products, Inc. 

The Vectoluminator consists of a transilluminating light box and 
ten Vectophthalmic slides which include a testing battery for visual 
skills, training slides for suppressions and amblyopia, and base-in and 
base-out tasks with active accommodative control. With the skills slides 
it is possible to check monocular acuity without occluding one eye or 
releasing the phoria, and so get a true picture of each eye’s acuity under 
actual binocular conditions. Suppression checks which include extremely 
fine detail for careful consideration of the macular area, fusion tests, a 
retinal rivalry plate, and an exceptionally complete spatial appreciation 
(stereopsis) tests are all provided. (Fig. 1.) 

The Polaroid plates for suppression and amblyopia training have 
features which are distinctly different from anything previously avail- 
able. Previously, when work was done on amblyopia it was necessary 
to occlude the good eye or at least separate the two eyes with a septum, 
so that the eye was never trained in a truly binocular pattern. It is now 
possible to work on the amblyopic or suppressing eye with the other 
eye taking complete part in binocularity and without disturbing the 
normal accommodation-convergence relationship. One of these slides 
can also be used in a modified Updegreave Technique. 
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The four slides provided for base-in and base-out work with 
active accommodative control are, the writer believes, excellent, not only 
because they take the patient out of the ‘‘black box,”’ but because fusion 
urge is present in field as well as in figure, and because spatial awareness 
is excited to a degree impossible with any other medium. It is always 
possible to work from within the patient’s ability to achieve, for if the 
base-in or base-out load is too great at any particular distance, it is only 
necessary to have the person withdraw from the slide to the point where 
the load is so minimized that it is achievable, and to work from that 
point back. Optometrists who have been using this equipment in prac- 
tice, report that patients have a greater impetus to work because they 
can see for themselves there is no mechanism to do the work for them. 

One distinctive feature of the Vectoluminator that should not be 
overlooked is its light weight. Also, it can be positioned in any area 
of the patient's field. It has not been uncommon in the past to have a 
patient who could pass any skills battery placed in the usual position 
before the head, report back that he was experiencing trouble at his work 
or avocation. The answer to his problem will possibly be found if tests 
are placed in the same position as that of his everyday tasks, for patients 
have been found to be able to achieve in all but one fairly limited posi- 
tion in the entire field and that the position most important to him. 


Fig. 2 


The Vectometer is a small compact piece of equipment. In this in- 
strument, instead of producing a polarized target on each side of a single 
sheet of plastic, the targets are only two separate sheets, one fixed and 
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one movable, which makes it possible to change the distance between 
the two and therefore change the amount of base-in or base-out effect. 
It can either be placed on a simple table stand or be hand-held by the 
patient, while a ‘‘massage’’ training is undergone which serves to in- 
crease blur points or total amplitudes. (Fig. 2.) 

The distinctive feature of the Vectometer is that projection in third 
dimension, either nearer to, or further from the actual plane or the tar- 
get, is uninhibited. When a stereogram is printed on an opaque plate 
it is very difficult for the mind to project an image to any distance greater 
than three to five inches from the target plane regardless of the amount 
of base-in or base-out effect built into the target. The targets of the Vec- 
tometer are printed on transparent plastic and the result is that when 
base-in is introduced the image will float into infinity. Several new ap- 
proaches to some old problems have been opened up by this equipment; 
for instance, it is possible to transfer a pattern of spatial appreciation 
built at the near point to distance, to fix convergence and rock accom- 
modation, and to teach distance and space appreciation on the funda- 
mental basis that our conceptions are formed by a combination of 
kinesthetic muscle sense and background. 

None of the material presented with the Vectoluminator and Vec- 
tometer requires the practitioner to revise his basic theory of practice. 
In fact, this type of target material is used at least in part in every visual 
training routine. The very use of this equipment is inspiring to the 
practitioner, simple to administer, startling in its effect on the patient, 
and usable in so many ways that it opens broad new avenues of thought. 

In one form or another this new principle is in use now in many 
visual training offices. It is for today’s practitioners to determine how 
great a place this new medium will have in the visual training office 
of tomorrow. 
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A QUARTER OF A CENTURY OF ACADEMY ACTIVITY 


The Academy is in its twenty-fifth year. A quarter of a century 
has passed since those first sessions were held in St. Louis and Indian- 
apolis. Many of the members who played such important roles in optom- 
etry are with us now only in spirit, yet we cling steadfastly to the ideas 
which they inplanted so firmly in the framework of this professional 
society. 

During these years optometry has made truly remarkable progress. 
The techniques used by optometrists everywhere have been amplified, 
refined and analyzed to such degree that the general all-around ‘‘know- 
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how’ of the optometrist today is far greater than that of twenty-five 
years ago. 

His attitude towards his work has changed. Then his interest was 
mainly in the fields of ophthalmic materials. His income came largely 
through these and he measured his progress, in great part, by the amount 
of materials he supplied his patients. Today this attitude has changed. 
Optometrists are interested in the broader aspects of visual care and ma- 
terials have taken their proper place as a supplement to adequate eye 
care. No longer does the optometrist rely entirely on the dispensing of 
material for a livelihood. His fees constitute an important source of in- 
come and these come now from both refractive work and orthoptics. 
Progress is measured today in terms of cases served rather than materials 
dispensed. 

In both the avenues of refractive skill and improved professional 
attitude, the Academy has played an important part in the optometric 
life of America. It has constantly stressed the need for refinements in 
techniques, but it has always insisted that these be based upon facts and 
not wishful thinking. Yet during this period it has maintained an open 
mind towards newer theories as these have been advanced. 

It has constantly condemned commercial practice and has given 
more than lip service to professionalizing optometry by insisting that 
its members, in every respect, /ive up to the highest form of ethics, both 
in the conduct of their offices, in their attitude towards their patients 
and their profession, and also in the type of civic standing they enjoy 
in their home communities. 

Members of the Academy are not only required to practice ethically 
and professionally, they are supposed to do so successfully. They are 
expected to take leading roles in the activities of their communities and 
by participation in the finer things of living set a standard of optometric 
practice which would and has inspired a high regard for optometry as 
a professional calling. The twenty-five years just passed has seen these 
Academy ideals achieved as its early founders expected them to be. 

From a small beginning the Academy has slowly grown into a 
real force in optometric life. Wherever optometrists are in practice, 
there you will find members of the Academy, serving as professional 
examples of optometry at its best, to both their colleagues and the 
public. These men have had the vision. They understood the meaning 
of service to their fellow citizens and have and will continue to succeed 
as leaders among men. Their forces are growing as it becomes more and 
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more evident that their type of success is the only form which brings 
the inner satisfactions so necessary to a rich and full life. 

The membership of the Academy has contributed, too, during 
these years, to the technical stature of refractive service. Its members 
have made many valued contributions to our work as a review of our 
literature will show. At no time have these original technical papers been 
withheld from optometrists generally. As presented to the Academy, 
each has been published, so that the entire profession might review its 
contents and evaluate its worth. These papers, published not only in 
the official publication of the Academy but in other optometric maga- 
zines, have contributed much to a better understanding of ocular science 
on all fronts. 

In addition, the Academy has made a number of financial grants- 
in-aid to specialists and research workers who were able and in a posi- 
tion to conduct special studies on matters dealing with eye care. The 
results of these special projects have added to our total sum of knowledge 
and have at times confirmed doubts which had arisen relative to tech- 
niques widely advocated but never fully proved. Optometry, as part of 
general science, needs this type of work and the Academy will continue 
to use a goodly portion of its income for this work in the future. 

As the twenty-fifth milestone passes in the life of the Academy 
it cannot be said that its work is completed. Nor would it be proper to 
say that its work had always been well done. It is true, however, that 
as an organization it has made a very good start in achieving its ends 
in the two fields in which it serves the profession. These being the set- 
ting of standards for (1) the ethical practice of optometry, and (2) the 
technical skills required of the optometrist. In these phases of optometric 
life the Academy already has made its mark and in the years ahead the 
profession will feel the further impact of Academy influence upon its 
thinking and actions. 

CAREL C. KOCH 


PUBLISHERS NOTICE—Notice of change of address of your 
AMERICAN JOURNAL OF OPTOMETRY AND ARCHIVES OF AMERICAN 
ACADEMY OF OPTOMETRY should be received in the offices of the Amer- 
ican Journal of Optometry Publishing Association by the first of the 
month to affect the following month’s issue. Be sure to include your 
postal zone number. 
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TRANSACTIONS OF THE 
AMERICAN ACADEMY OF OPTOMETRY 


A department devoted to announcements, reports, appointments, organization data, news. 
professional problems and ideals. as these relate to the Academy. 


ACADEMY POLL 


About a month ago, Academy members were asked to designate 
their preference as to both the time and the place for the 1948 Academy 
convention. This is the first poll taken on this question for several years, 
and the response was very gratifying. The results of the poll have been 
tabulated for your information. These figures will be presented to the 
membership attending the convention in Philadelphia in May, to serve 
as a guide in making the final decision. 

Approximately 55 per cent of the Academy membership indicated 
a ‘time of the year’’ preference, while only about 30 per cent named 
the city of their choice. 

A breakdown on the total vote on time of the year preferred is as 


follows: 


Time of Year Per Cent of Total Votes 
January, February and March. 7.5 
April, May and June 
July, August and September 6.5 
October. November and December....................02005- 47.0 


The above figures indicate that the latter part of the year, the time 
the convention is usually held, is preferable to the majority. 

In all, 25 cities were named by members who indicated a ‘‘place’’ 
preference—24 in the United States and one in Canada. In tabulating 
these votes, the United States was divided into four general areas. The 
breakdown is as follows: 


City Votes Received 

30 

74 
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Pacific Coast Pasadema .......... 1 

15 

Hot Springs . 

Dallas ... 1 


11 

In addition to the above, the Canadian city of Toronto received 
two votes. 

As is indicated by the above figures, the Midwest is the choice of 
more than half of the members voting, with Chicago ranking highest 
among the cities. 

It might be added here that formal invitations to make their par- 
ticular city 1948 convention headquarters have been received from 
groups in Cleveland, Ohio; Grand Rapids, Michigan, and Indianapolis, 
Indiana. 

The invitation from Cleveland came through the Cuyahoga Acad- 
emy; Drs. Glenn Smith, Charles VanSluyters, Robert E. VanSluyters 
and Harry Towle have extended an invitation to the Academy to meet 
in Grand Rapids, and Doctor N. A. Bixler, president of the Indiana 
State Board of Registration and Examination of Optometry, for In- 
dianapolis. 

The final decision will be made by Academy members at the final 
session of the convention, May 21. 


BELLEVUE-STRATFORD MEETING OF ACADEMY 


Thanks to the fine work of Dr. D. G. Hummel, chairman of the 
program committee, Dr. Harold Simmerman, chairman of the ar- 
rangements committee, and the section chairmen, everything is in readi- 
ness for the Academy Convention in Philadelphia, May 18-21, at the 
Bellevue-Stratford Hotel. All that’s left is for Academy members to be 
there to enjoy the excellent program which has been arranged. 
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LOCAL CHAPTER ACTIVITIES 


NEW JERSEY 


New Jersey chapter members re-elected Dr. Julius F. Neumueller, 
chairman, and Dr. George L. Brown, secretary-treasurer, at their Feb- 
ruary meeting. Dr. L. M. Ratliff, New Brunswick, was elected as vice- 
chairman. 

Dr. Brown reports that this chapter has been asked to sponsor a 
round table discussion on occupational vision at the AOA Golden 
Jubilee Convention in Atlantic City in June. Tentative date for this 
event is June 24, according to Dr. Brown. 


EASTERN PENNSYLVANIA 

With the problems that go with forming a new organization well 
in hand, the Eastern Pennsylvania chapter devoted its March meeting 
to studying visual problems. 

Dr. Onofrey G. Rybachok, Professor of Anatomy and Histology, 
Pennsylvania State College of Optometry, was the main speaker at the 
meeting. He discussed the various types of malaria with particular ref- 
erence to the ocular manifestations that accompany the disease. 

Also on the program were Dr. J. C. Neill, who talked about prob- 
lems of fitting contact lenses, and Dr. Robert Dewey, Second Vice Presi- 
dent of the Pennsylvania Optometric Association, who spoke on the 
necessity of keeping abreast of the latest educational developments in 
optometry. 

Dr. William H. Warmington, a Fellow of the American Academy 
of Optometry from Connecticut, was a guest at the meeting. 


MARYLAND 

A dinner meeting of the Maryland Chapter was held in Baltimore 
February 27, 1947, at which Dr. Harold Simmerman, Pennsylvania 
State College of Optometry, was guest speaker. Dr. Simmerman’s topic 
was, ‘“The Systemic and Ocular Effects from Certain Drugs and Chemi- 
cals.” 

At the business meeting which followed the dinner, Dr. William 
H. Engel, Jr., was elected chairman of the chapter, and Dr. Alton G. 
Billmeier, secretary-treasurer. 
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CURRENT COMMENTS 
Virginia Huck 


Editorial Assistant 
Optometrists will confer a favor by sending news items of general interest for this 
department; such as relate to new instruments, clinical techniques, education, visual 
health and optometric legislation and organization. 


AOA-BOA ETHICS 

Two handbooks on professional conduct arrived simultaneously 
in the Journal office in March—the British pamphlet, ‘‘Professional 
Conduct,’’ containing a statement by the Council of the British Optical 
Association, and a booklet prepared by the Department of Ethics and 
Economics of the American Optometric Association entitled, ““Optome- 
tric Code of Ethics and Supplements.” 

Both pamphlets contain clear outlines of the optometrist’s respon- 
sibilities to his community, patients, and other optometrists, and rules 
governing advertising, canvassing, remuneration, and other non-profes- 
sional activities. 

In addition to listing the actual rules governing professional con- 
duct as set forth by the BOA, a rather complete discussion of the ques- 
tion, ““What is Professional Conduct,’’ is contained in the British 
pamphlet. According to the authors, 

“What conduct is or is not derogatory is a matter that has exer- 
cised the minds of the Council of the British Optical Association for 
some time. 

‘There is a danger in codifying the tenets of professional conduct, 
since much of it is largely a matter of conscience; of gentlemanly con- 
duct; or of everyday decency, which is sometimes hard to commit to 
writing, though it is understood by everyone. What “‘is or is not done,” 
again is not always easy to define; it is largely a matter of professional 
conscience. For instance, it may well be that a patient visits another 
practitioner, having failed to obtain satisfaction from a consultation 
with his practitioner's colleague. The temptation may be great to con- 
demn the other man to the patient, but it is never done by a truly 
professional man, since he knows quite well that no one is perfect and 
that he may be in a similar position one day. 

“It has been stated that professional conduct is largely unwritten, 
although well understood. The medical profession has, of course, its 
Hippocratic Oath, but such a guide is rare in professions. Few of the 
older professions publish codes of conduct for the benefit of their mem- 
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bers, yet all members know or are expected to know they have infringed 
the code, and cannot plead lack of such knowledge as a defense. 

‘As a general statement of professional conduct, it may be said 
that a professional man will not accept another’s patient while such a 
patient is still receiving advice, without the previous practitioner's per- 
mission. He will not say one word to a patient or client to detract from 
another member of the profession. He practises singly or in partnership 
and submits to rigid control over advertising. There lies in this state- 
ment the tenets of professionalism.”’ 

The subject is touched upon again under the section dealing with 
advertising: 

“To understand the objection of all the older professions to ad- 
vertising, one must go back a little and consider professionalism again. 
What does professionalism mean? Does it mean that because I have 
more money than the next man that I am entitled to succeed? Does it 
mean that I am to be the judge of my own merits and tell the world so? 
From what has been stated already, it will be obvious that professional- 
ism means neither of these. 

‘Advertising is prohibited in all older professions because the 
whole basis of professional practice building is by recommendations 
from satisfied patients or colleagues. If I do my work properly my pa- 
tient will recommend me to someone else and I shall get more work 
accordingly. That is the basis upon which professional practices are 
built. To state or imply by advertisement, ‘Consult me, I am good,’ or 
even, ‘Consult me,’ does not convey an impression of professionalism. 
In a profession all men, theoretically, have equal chances of success. If 
one man can afford to advertise while another cannot, this equality is 
disturbed from the start, another objection to advertising.” 


MEDICAL MOVIES 

Principally of interest to optometrists engaged in research is a re- 
cent announcement by the war department that the army medical library, 
Washington, D. C., will now supply microfilm service on a cost basis 
to those doing health work. 

The library's charge for filming any periodical article, in a single 
volume, regardless of length, is 50 cents. Microfilming from monographs 
will be furnished at 50 cents for 50 pages or fraction thereof. Photo- 
stats are also available for 50 cents per 10 pages or fraction thereof. 

The war department cautions that the material filmed is not to be 
reproduced without permission of the copyright owner. 
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For convenience in ordering, a coupon system has been established 
and users may buy any quantity of photoduplication coupons at 50 
cents each. Checks should be made payable to the Treasurer of the United 
States and sent to the Army Medical Library, 7th Street and Indepen- 
dence Avenue, S.W., Washington, 25, D. C. 


CLEVELAND STAFF APPOINTED 

Reports from the two-month-old Cleveland Contact Lens and 
Visual Center, Ltd., indicate it is making steady progress toward its goal 
to become a visual center that will serve as a model for the development 
of similar centers throughout the country. 

During March, 82 Northeastern Ohio optometrists were contacted 
and accepted as staff members. At the same time, plans were completed 
for training these men for participation as members of the staff. The first 
seminar was held March 12, and similar meetings will be held once a 
month through July, according to the present schedule. 

The center has also issued a statement of its purposes and policy 
which we feel is worthy of passing on to our readers. According to the 
small folder published by the center, its purpose is (1) to elevate the 
art and practice of contact lens fitting to its legitimate and necessarily 
high plane. (2) To provide the professions with the means of adequate 
care for their patients in this field. (3) To inform of and evaluate for 
the professions and the public the uses of contact lenses (a) for the good 
of the public, and (b) for the future healthy development of the field. 
(4) To set up a model for the development of visual centers for eye care. 

Announced policies are: (1) Patients accepted only upon profes- 
sional recommendation (each patient must secure recommendation of 
his own eye doctor). (2) Each patient must pass the preliminary con- 
tact lens examination to determine his acceptability; i.e., those individ- 
uals who will not receive sufficient benefit from contact lenses must be 
advised accordingly. (3) Patients handled on a case basis—not a sale 
of contact lenses. (a) Patients must indicate willingness to cooperate 
fully by keeping progress appointments and following schedules ar- 
ranged for wearing of lenses. (b) Center will dismiss case only when 
satisfied that optimum results have been attained. 


FRATERNITY ANNOUNCEMENTS 

Two fraternity announcements came in this month: 

The Beta Sigma Kappa annual meeting will be held at the Chelsea 
Hotel in Atlantic City, Tuesday, June 24. 
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Dr. Paul L. Connolly, who has recently been appointed alumni 
representative of the Epsilon Chapter of Omega Delta of Pennsylvania 
State College, requests that all former members of the Chapter residing 
or practicing in Ohio, Indiana, or Michigan write him informing him 
of (1) their present address, and (2) present activities. 

Dr. Connolly's address is Suite 701-2 Washington Boulevard 
Building, 234 State Street, Detroit 26, Michigan. 

This information, according to Dr. Connolly, is needed to bring 
the mailing list of the Epsilon Chapter up to date, so that news of mem- 
bers may be gathered for undergraduate publications. 


MORE SUPPORT NEEDED FOR B.V.I. 

Especially worthy of support from optometrists is the member- 
ship campaign now being conducted by the Better Vision Institute, Inc., 
an organization which for 16 years has worked toward increasing op- 
tometry's professional prestige. 

Although the Institute currently enjoys the support of approxi- 
mately 3,500 professional people, 51 supply houses, and 10 manufac- 
turers, more members are needed if the Institute's educational programs 
on eye-care are to be carried on effectively in the coming months and 
years. | 

No optometrist should hesitate to become a member of the Bet- 
ter Vision Institute (dues $5 per year), as all its efforts are directed to- 
ward helping to build the income, patronage, and professional stature 
of optometrists. 

Last year, according to M. J. Julian, president of the Institute, 
sixty 15-minute radio programs on eye-care were sponsored by BVI: 
thousands of eye-care posters distributed to industrial plants from coast 
to coast; and educational messages on eye-care through the “‘services and 
skills of the optometrist’’ carried in many top-ranking nationally- 
distributed magazines to millions of readers. 

‘These educational campaigns unquestionably are a major factor in 
making Americans “‘eye’’ conscious, and the Better Vision Institute de- 
serves support from each and every member of the optometric profes- 
sion, as all of us benefit directly or indirectly by their work. 


A.O.A. CONVENTION NOTES 

Reports from the American Optometric Association indicate there'll 
be a record-breaking attendance at their Golden Jubilee Congress sched- 
uled for June 21-25 at the Hotel Chelsea, Atlantic City, New Jersey. 
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Several optometric groups will be holding annual meetings con- 
currently with that of the AOA, including the International Association 
of Boards of Examiners in Optometry, and the Association of Schools 
and Colleges of Optometry. As mentioned elsewhere in this column, 
Beta Sigma Kappa will hold its annual luncheon meeting June 24. 

Plans for a more extensive educational program than has been 
held at previous conventions are now being completed. A total of 45 
individual lectures will be offered by 19 faculty members from Massa- 
chusetts School of Optometry, Columbia University, Pennsylvania State 
College of Optometry, Ohio State University, Southern College of Op- 
tometry, Northern Illinois College of Optometry and the University 
of Southern California. 


ASSOCIATIONS MEET 
Texas 

Now in progress is the Texas Optometric Association 47th annual 
convention. Lecturing at this meeting are Dr. Harold Fisher, New York: 
Dr. Glenn A. Fry, Ohio State University College of Optometry; and 
Dr. Harold Block, Dallas. 

Califorma 

The California Optometric Association concluded its 42nd annual 
convention in San Diego, February 22. Honored at the annual banquet 
was Professor Ralph S. Minor, Dean Emeritus of the School of Optom- 
etry, University of California. Toastmaster for the occasion was Dr. E. 
F. Richardson of Hollywood, President of the American Optometric 
Assciation. 

Drs. S. Edgar Wirt of Purdue University; J. Max Daniel of Kan- 
sas City, Missouri; Peter Spencer of Claremont College, and Mr. Edwin 
D. Fletcher of the California Motor Vehicle Department presented 
papers. 

A special report of 1946-47 activities of the Los Angeles School 
of Optometry was given by Dean Ernest A. Hutchinson. 


MEXICAN MEETING 

South of the border optometrists and educators in visual care also 
are busy planning conventions. In Mexico City the week of August 
11-16, the Congress of the Mexican National Society for the Preven- 
tion of Blindness will be held, and Dr. Joseph I. Pascal of New York 
City has been invited to read a paper. 

Dr. Pascal’s subject will be, ‘“The Spherical Equivalent in Cross 


Cylinder Tests.”’ 
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MORE ON FOLLOW-UP LETTERS 

In February, an article entitled ‘“‘Court Ruling on Follow-Up Let- 
ters’’ appeared in this column. In this article we reported that the Quebec 
College of Optometrists had brought a Canadian practitioner into court 
on the grounds he had violated the Quebec Optometrists and Opticians 
Act by sending follow-up letters to his patients, and that the Superior 
Court of Montreal had dismissed the action. 

In a letter addressed to the Editor dated March 21, the Quebec 
College of Optometrists and Opticians requested that we clear up one 
point in order to present a clearer picture of the case, which we are glad 
to do. 

The College points out in its letter that they did not hale the op- 
tometrist into court because he sent follow-up letters, but rather, because 
of the kind he sent. In the opinion of the College, the letter goes on to 
say. the follow-up letters were of doubtful professional character, and 
for this reason, the man was charged with violation of the Quebec Op- 
tometrists and Opticians Act. 

The College further states in its letter that it is of the opinion 
the judge “‘rendered a judgment in his (the optometrist’s) favor only 
because he thought that this member was being made a scapegoat in a 
test case .. . and gave the man the benefit of the doubt.” 

The letter concludes with a statement that in the province of Quebec 
follow-up letters “the professional kind’’ have always been acceptable. 


INSTITUTE AT PURDUE 

The importance of visual suitability for a specific job, testing de- 
vices for visual classification, and industrial eye care are only a few of 
the topics to be discussed at the Purdue Industrial Personnel Testing 
Institute, April 21 to May 2, 1947. 

The Institute is offered by the University for the benefit of per- 
sonnel men, optometrists and employment managers, and includes dis- 
cussion of all problems surrounding the placing of the right man on the 
right job. Further information is available upon request to Purdue Uni- 
versity, Lafayette, Indiana. 


FORTIETH ANNIVERSARY 

To the list of important anniversary dates being celebrated this 
year in the optometric world should be added the fortieth anniversary 
of the Riggs Optical Company. It was in 1907 Riggs opened their first 
laboratory in Omaha, Nebraska, to serve pioneer refractionists. Today, 
they have 61 branches serving the ophthalmic professions throughout the 
midwest, and the Pacific coast. 
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A department in which will appear abstracts of the literature of optometry, oph- 
thalmology and applied optics. These will be classified according to the following list 
although contributions to all sections will not necessarily appear in each issue. 


Ophthalmic Lenses and Materia! 
Instruments. 

Hygiene and [llumination. 

Applied and Physical Optics. 
Education, Sociology and Economice 
Miscellaneous. 


Ocular Refraction 

Physiological Optics and Color Vision. 
Ocular Muscles 

Orthoptics and Reading. 

Anatomy, Histology and Embryology. 
Ocular and General Pathology. 


1. OCULAR REFRACTION 


VISUAL JOB ANALYSIS AND PRESCRIBING FOR SPECIAL 
WORK DISTANCES. H. S. Kuhn. Sight Saving Review. 1943 
Supplement. 13.4.235-256. 

The author stresses the need for greater attention in prescribing 
for the visual needs of the employee at the exact distance at which he is 
called upon to view his work. Some jobs require of the worker an eight 
to ten-inch working distance while some have working distances as 
short as six inches. These exceedingly low near point working ranges 
require special corrections for some workers. Inspectors are particularly 
prone to special visual problems which can be solved only by a correct 
knowledge of a working distance and working conditions. 

As a minimum visual screening for workers in industry Kuhn sug- 
gests the following tests: (1) unaided acuity, this being the visual acuity 
without correction; (2) working acuity, this being the acuity of the 
employee with whatever glasses he is using: (3) muscle balance tests; 
(4) depth perception tests, and (5) color perception. 

The author feels that in industry, bifocals should be used sparingly 
and when used should be mounted in metal frames so as to permit 
proper adjustment. 

Kuhn also points out that ophthalmologists cannot do all of the 
required industrial refracting. Herself an ophthalmologist, she advises 
using competent optometrists to carry the burden of refractive work in 
industry, the optometrist after proper training in industrial medical eye 
care, to work under medical supervision on plant refractions. In this 
capacity, the optometrist will carry out the policies and recommenda- 
tions of the medical department to which he is attached. Kuhn further 
points out that the optometrist, in this type of working arrangement, 
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will study and analyze the problems and refer them to the medical depart- 
ment. He will not carry the responsibility of deciding why a person 
does not see, if not brought up to normal visual acuity with glasses. 
That is the job of medical people on the staff. She thinks the time is 
fast coming when many of these close working relationships between 
ophthalmologists and optometrists will be in effect in industry. She 
stresses the fact that the ophthalmologists must carry the major respon- 
sibility for the program itself and of course for any ocular pathology 
found. Ophthalmologists too, may have to guide expert optometric 
assistance in refracting at times. Kuhn is well known in optometric 
circles as the author of the text “Industrial Ophthalmology.” 
Ge. 


VISUAL PERFORMANCE TESTING. N. F. Stump. Occupational 
Hazards. 1946. 8.7.22-43. 


This article presents proof from several experiments performed by 
the author that vision and accidents are definitely connected. Features 
about these experiments are the follow-up studies which were performed 
to verify earlier findings. 

After visual standards of safety were prepared, these standards were 
applied to new employees in order to determine whether safety standards 
of vision can be used to predict at employment which individuals will 
have the greatest accumulation of accidents. Results of studies clearly 
indicate that as there is an increase in the number of tests failed in the 
standard, there is an increase in the number of accumulated accidents. 
For instance, the group having efficient visual performance had a 31 per 
cent accumulation of accidents; the average visual group had a 43 per cent 
accumulation; and the inefficient visual performance 106 per cent ac- 
cumulation. 

The money value of eye protection is also discussed. Taking only 
one industrial concern, it was found that 26 eyes were lost in an eight- 
year period, an estimated cost of $312,000 for the company, not count- 
ing medical expense. This same company saved $2,160,000 by eye 
protection during the same period because 720 eyes were saved by safety 
glass. In every instance, the blow was great enough to crack the glass 
but in every instance the vision was saved. This means that 90 eyes 
were saved each year. In dollars and cents this is a saving of $270,000. 


The indiscriminate issuing of plano safety glass to industrial work- 
ers is pointed out as extremely unfortunate. A plea is made for giving 
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industrial workers prescription safety eye wear whenever it is needed. 
To place plano safety goggles on an individual without some knowledge 
of his basic seeing ability is decidedly overlooking an important step in 
industrial efficiency. Since methods are now available to determine an 
industrial worker's visual performance quickly, accurately, and re- 
liably, the illogical and indiscriminate issuing of plano goggles is uncalled 
for. The instrument which is mentioned which spots those individuals 
who may profit from professional services is the Ortho-Rater. 
N. F..S. 


VISION AND THE SELECTION OF PERSONNEL IN INDUS- 
TRY. J. Minton. The Sight-Saving Review. 1945. 15. 2. 67-74. 


The author suggests two principles which may serve as guides in 
doing industrial eye work. These are (1) that all workers in industry 
be screened and those with a visual acuity of 6/12 or less be examined, 
and (2) that where necessary, workers wear glasses to correct visual 
defects. 

He also presents five grades of vision as a basis for planning a 
visual program. Grade 1, those possessing 6/6 or 6/9 vision in each 
eye and also those having 6/6 in one eye and not less than 6/36 in 
the other. According to Minton, in general, persons in this group are fit 
for all occupations. Grade 2, those possessing not less than 6/12 in each 
eye and also those having 6/12 in one eye and not less than 6/36 in the 
other eye. Workers with grade 2 vision are fit for all industrial occupa- 
tions except those requiring very close work. Grade 3, those possess- 
ing one good eye and one very bad one. In other words, all one-eyed per- 
sons who have from 6/6 to 6/12 in the seeing eye and have from no vision 
to 6/36 in the poor eye. Minton points out that the one-eyed workers 
can do close work but should not be employed in activities where there 
is great danger to the eyes or in an occupation in which depth perception 
is a requirement. Grade 4, those possessing 6/24 vision in each eye or 
6/24 in one eye and 6/36 in the other eye. Persons with grade 4 vision 
should be, according to Minton, employed in general outdoor work. 
Group 5, those possessing less than 6/36 vision in each eye. This group 
includes all those normally considered industrially blind. These workers 
frequently have been employed in industrial occupations. They must be 
given careful supervision and the work they do must be selected with 
care, but the author points out that they are by no means unemployable. 

T. O. B. 
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2. PHYSIOLOGICAL OPTICS AND COLOR VISION 
A SCREENING TEST FOR DEFECTIVE RED-GREEN VISION. 

LeGrand H. Hardy, Gertrude Rand and M. Catherine Rittler. Jour- 

nal of the Optical Society of America. 1946. 36. 10. 610-614. 

In using the pseudo-isochromatic plates as a test for color blindness 
the authors found that examiners in general lacked something in the way 
of guides both in making the test and in evaluating the findings. To 
correct these deficiencies the authors made a study of the 46 American 
Optical Company plates used for testing color sense. Of these they se- 
lected 18 plates, which when used under the following testing conditions 
will meet the need for a non-qualitative and non-quantitative screening 
test for those patients with defective red-green vision. The plates selected 
by them, however, will not screen patients with blue-yellow deficiency. 
Their instructions follow: 

(1). The Macbeth Easel Lamp must be used as a source of illumi- 
nation. (2). The following American Optical Company plates are to 
be used. These are from the “‘Pseudo-isochromatic Plates for Testing 
Color Perception,”’ 1940. No. 25 for demonstration and Nos. 3, 4, 5, 
6, 8, 9, 12, 13, 16, 17, 19, 20, 21, 23, 27, 29, 41, and 42 for testing. 
The other plates in the book are to be covered with a sheet of black paper. 
(3). The patient should be seated with his eyes about 30 inches from 
the test book in position on the rack of the lamp. He is shown Plate No. 
25 and instructed to read the number on this and the following charts. 
The examiner is to allow about 2 seconds for response for each plate. 
No further instructions are to be given and no questions asked. The 
patient must not touch the plate and hesitant or studied responses are to 
be viewed with suspicion. (4). The examiner records the findings as 
the responses are given. (5). Incorrect response to four or less plates indi- 
cates normal red-green vision. Incorrect response to five or more of 
these selected plates indicates defective red-green vision. 

The authors point out that this is a screening test only. It does not 
classify the type of red-green blindness or measure the amount of the 
defect. GS. &. 


AN IMPROVED SCREENING TEST FOR RED-GREEN COLOR 
DEFICIENCY COMPOSED OF AVAILABLE PSEUDO- 
ISOCHROMATIC PLATES. L. L. Sloan. Journal of the Opti- 
cal Society of America. 1945. 35. 12. 761-766. 

The author describes a series of studies made on the diagnostic ef- 
ficiency of pseudo-isochromatic plates. The American Optical Company, 
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Rabkin, Dvorine, Army Air Forces and Navy plates were used. A selec- 

tion of 18 of the best charts is made, to provide a short and highly 

efficient test for the differentiation of normal and color-deficient patients. 
A. Hi. 


3. OCULAR MUSCLES 


HYPERPHORIA. D. L. Roslyn and N. Cohn. The Optician. (Lon- 
don). 1947. 112. 2911. 505-506. 


Among a group of 1,000 selected case records investigated, the 
authors found a correctable hyperphoria in 142 cases. The selection of 
cases was only to require of the patient binocular single vision. Many 
of the prismatic corrections prescribed were of very low degree but the 
authors believe these to be of value to the patient. The authors also sug- 
gest that more care should be exercised in taking the vertical phorias and 
more attention paid to correcting small amounts of vertical imbalance. 

Cc. & i. 


4. ORTHOPTICS AND READING 


EARLY METHODS OF TEACHING READING. H. M. Robinson 
and J. F. Savery. Visual Digest. 1946. 11. 2. 35-39. 


The authors first review the now outmoded method of learning to 
read, i.e., first learning the alphabet, and then learning to spell and de- 
fine the words, their synonyms and opposites as the word itself became 
familiar to the student. They then touch on the more modern concept 
of teaching through the oral language technique, wherein the child learns 
to speak words by the hearing and saying method and then is taught to 
recognize the printed word by seeing and saying. The precise study of 
the word itself comes later. The newer process is easier for the teacher 
and student. The student makes rapid progress and the difficult eye ef- 
fort comes somewhat later in school when the students eyes are more 
ready to accept this. A. V. H. 


THE PROBLEM OF FAULTY RECOGNITION OF WORDS. 
R. M. Bear. The Columbia Optometrist. 1945. 19. 76. 2-3. 


The author presents two case reports of faulty readers, both stu- 
dents. These patients regularly confused common words with each other, 
showing a low and inaccurate recognition ability, not due to a refrac- 
tive problem. The author discusses the possible causes of this difficulty 
and the techniques used to correct the problem. SM. 


ABSTRACTS 


RETARDED SCHOOL ACHIEVER VISUAL TRAINING 
PROJECT. C. V. Lyons. The Associated Journal of Optometry. 
1947. 12. 3. 14-15. 

To collect data on visual training results in relation to scholastic 
achievements, members of the Optometric Extension Program selected 
a group of retarded grade school readers, all over nine years of age, for 
training. The work and needed ophthalmic materials were supplied the 
patients without cost. The author reviews the tests and techniques used. 
Cases were treated for an average of eight weeks. The author claims the 
reading speed was increased an average of 50 per cent for the group as 
a whole. 

6. OCULAR AND GENERAL PATHOLOGY 

THE REFERRING OF OCULAR PATHOLOGY. J. B. Meloan. 
The Optometric Weekly. 1946. 37. 2. 45-46. 

The author reviews the problems confronting the optometrist in 
referring pathological cases to physicians for eye care. Due to the small 
number of qualified ophthalmologists, many optometrists are forced to 
refer such cases to eye, ear, nose and throat men or to physicians who do 
eye work as a sideline. This presents real problems, as the optometrist 
naturally wishes to assure the patient that the referral is to his best 
interest. 

Meloan suggests that referrals be made only to those physicians 
personally known to the optometrist for their skill and integrity and 
to those with a large enough ocular practice to assure a broad knowledge 
and acquaintanceship with all forms of pathology and its treatment. 
This may require the sending of patients from one community to 
another. 

The author also reviews the more frequently found causes of refer- 
ral and indicates those types of problems which may safely be sent to the 
general practitioner and those which must be placed in the hands of a 
specialist. 


DIFFERENTIAL DIAGNOSIS IN OPTIC NERVE DISEASES. 
S. Black. Transactions of the Middle East Optical Practitioners 
Group. (Cairo, Egypt). Vol. 2. 1946. 

Black presents an outline of the history of the ophthalmoscope, the 
instrument which made possible the study of the optic disc. Purkinje 
in 1823 was the first to view the fundus in the human eye, but it was 
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in 1851 that Helmholtz constructed the first instrument and gave a 
clear exposition of the principles involved. 

The writer points out that a clear distinction between papilloedema 
and optic neuritis is essential, and quotes Duke Elder’s definition: 
‘““Papilloedema is a passive oedema due to raised intra-cranial pressure 
without primary inflammatory changes and often without disturbances 
of function, while optic neuritis is a swelling of the disc associated with 
inflammation and loss of function.’’ Black further divides optic neuritis 
into papillitis and retro-bulbar neuritis. In the latter, only the orbital 
division of the nerve is affected. 

The usual cause of papilloedema, according to Black, is a brain 
tumor. The author believes, however, there are numerous causes for 
optic neuritis, including (a) local inflammatory conditions such as 
uveitis, retinitis, meningitis, sinusitis, and orbital infections: (b) general 
infective conditions such as syphilis, tuberculosis, and disseminated 
sclerosis; (c) Leber’s disease, an obscure condition affecting males of 
about 20 years of age in which optic neuritis is followed quickly by 
optic atrophy and the permanent loss of central vision: (d) endogenous 
toxins due to infective diseases, septic food in teeth or tonsils, or by 
metabolic upsets due to diabetes, anaemia, pregnancy, lactation or 
avitaminosis; (e) exogenous intoxication by tobacco, methyl alcohol, 
thallium, lead quinine, etc. 

Dealing with tobacco amblyopia, Black mentions the opinion 
held by many authorities in the United States that this condition is 
a true deficiency disease, and that excellent results may be obtained 
with the use of massive doses of Thiamine Chloride, (Vitamin B,). 
These authorities, according to Black, maintain that it is not essential 
for the patient to abstain from the use of tobacco and alcohol while 
undergoing treatment. These claims are treated with some reserve by 
Duke Elder and others in Great Britain where the usual treatment is 
complete abstinence from tobacco coupled with strict moderation in 
alcohol until a cure is effected, at which time the patient may resume 
use of tobacco in moderate amounts. 

A. 


TREATMENT OF SECONDARY GLAUCOMA. Harold Simons. 
Eye, Ear, Nose and Throat Monthly. 1946. 32. 2. 81-83. 
Simons points out that a rise of intraocular tension may occur as 

a complication of many ocular conditions. In these cases, the treatment 

of this secondary glaucoma resolves itself largely to the discovery and 


195 


| 


ABSTRACTS 


treatment of the primary cause. The author reviews several treatment 
techniques he has used with success and emphatically suggests the use 
of the tonometer during the treatment of most ocular diseases. 

C. C. K. 


TOXIC AMBLYOPIA AND COLOR FIELD CHARTING. O. E. 
Hicks. The Michigan Optometrist. 1946. 25. 4. 8-9. 

Hicks claims that at the onset of a focal infection, the color field 
for green will become constricted. As the infection continues, the red 
field will also become constricted and in severe cases wherein some organ, 
the heart for instance, becomes seriously involved due to the infection, 
the blue field will also constrict in size. 

Od. 
7. OPHTHALMIC LENSES AND MATERIAL 
THE HISTORY OF THE (BRITISH) OPTICAL GLASS INDUS- 

TRY. A. V. Johnson. Transactions of the Middle East Optical 

Practitioners Group. (Cairo, Egypt). Vol. 2. 1946. 

Johnson describes the birth of the optical glass industry in Eng- 
land in the easly days of the eighteenth century, when Chester Moor 
Hall (1703-1751) and John Dollond (1706-1761) encouraged by 
the Royal Society, carried out extensive experiments to produce achro- 
matic lenses, and the good quality glass necessary for the scientific work 
being carried out by Newton and his contemporaries. It was not until 
1757 that Dollond succeeded in his task, and regular construction of 
these achromatic lenses was commenced. 

The only glasses available at that time were ordinary crown and 
flint types, but in the first half of the nineteenth century, Faraday, 
Stokes and Harcourt in England, and Fraunhofer and Guinand in Ger- 
many, made systematic attempts to extend the range and optical prop- 
erties of glass by using various metallic oxides in the manufacturing 
process. In 1838, the firm of Chance set up a furnace on the Guinand 
patent and began manufacturing a large range of optical glass. They 
specialized in the production of large objectives for the telescopes used 
in all the major observatories of the world, and at the Great Exhibition 
in London, 1851, they exhibited objectives with diameters up to 20 
inches. By 1860 they succeeded in making an objective of 30 inches 
diameter, but the introduction of the reflecting telescope put an end 


to this type of work. 
In 1885, the German firm of Zeiss issued their famous catalogue 
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of Jena glass, in which a wide variety of glasses were listed. The research 
work which made this possible had been carried out by Professor Abbé 
and Otto Schott. The success of this firm was so rapid that by 1910 
they had achieved a monopoly almost world-wide. Nothing was done 
to encourage the British glass industry and it dwindled to a very low 
level of importance. It is recorded in ‘“The Official History of the Great 
War” that “it came as agreeable news to the War Office that there was 
a British optical glass industry.” 

The firm of Wood set up glass furnaces at Barnsley in England 
in 1916, and commenced manufacture using the original formulae of 
Schott. Between them, the firms of Chance and Wood were able to sup- 
ply the needs of the country during the years 1914-18, and during the 
years since then the British optical glass industry made steady progress 
and that the outbreak of war in 1939 found the industry in a fairly 


healthy position. 
A. V. H. 


A NOTE ON PLASTIC LENSES. L. A. Swann. The Optician. (Lon- 

don). 1946. 111. Issue of. May 17, p. 312-313. 

As an experiment and to give a new product a trial, Swann has 
prescribed plastic lenses in place of the usual ophthalmic corrections 
made from ophthalmic glass. He finds these plastic lenses to be light in 
weight and quite satisfactory for those patients who will wear their 
corrections constantly. The plastic lenses scratch rather easily and for 
this reason are not satisfactory for patients who handle their glasses 
throughout the day. He finds, however, the new plastic ophthalmic 
lenses of value for clip-on corrections due to their light weight, even if 


the lenses so used must be replaced periodically. 
Cc. & 


9. HYGIENE AND ILLUMINATION 


SOME FUNDAMENTALS OF GOOD LIGHTING. W. Harrison. 

The Lighting Review and Digest. 1946. 3. 2. 1-4. 

According to Harrison, glare is the worst enemy of the lighting 
industry inasmuch as the fear of glare prevents many users of light from 
seeking higher levels of illumination. 

While he does not say so, it might be pointed out that glare is 
also the worst enemy of many workers who are forced by circumstances 
to work in some industrial plants and offices where the more modern 
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lighting installations are terrible from the standpoint of the workers’ 
eyes. 

Harrison, an official of the General Electric Company, discusses 
faulty fixtures and their installations and suggests the use of ‘“‘glare- 
ratings’ to assure both proper levels of illumination and freedom from 


glare. 
Cc. i. 


POSSIBILITIES AND PROBLEMS IN LIGHTING INDUSTRIAL 
BUILDINGS. M. Luckiesh. The Lighting Review and Digest. 
1946. 3. 2. 11-12. 

According to Luckiesh the footcandles of illumination on the 
seeing task should vary for different jobs and at the same time should 
be adequate for comfortable and good vision. However, the footcandles 
at the eye of the worker should be limited to only a fraction of that at 


the working level. 
Cc. 


11. EDUCATION, SOCIOLOGY AND ECONOMICS 


VISION AND INDUSTRIAL PRODUCTION. J. Tiffin. Illuminat- 
ing Engineering. 1945. 40. 4. 239-255. 


From facts derived from tests it has been determined that 20 to 
50 per cent of industrial employees need visual help for the jobs to 
which they have been assigned. 

The distribution of individual differences showing percentages of 
production on the job for electric fixture assembly indicates that the 
ratio of good producers to poor producers is greater than two to one. 
When this is analyzed in terms of overhead the poor producers are two 
times as great an expense to the company as the good producers. Tiffin 
states the case thus: ““The investment per unit of production is twice 
as great in the case of poor operators as it is in the case of good opera- 
tors, and when that is translated into cost of production, one may see 
the unmistakable financial gain that will accrue to the company when 
more operators are brought towards the higher production level.”’ p. 241. 

While no pretense is made that vision and visual performance 
cause all these differences in production record, it nevertheless is an im- 
portant factor. So, the major portion of the article deals with this phase, 
as the title indicates. 

It is clearly pointed out that these visual-skill tests in the Ortho- 
Rater are ‘‘not diagnostic nor can they be used for refraction.”’ p. 243. 
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The primary purpose of the tests is to identify those employees who 
need professional help. 

To require efficient vision is not enough. Demand must be made 
to secure the correct type of vision for the specific job. 

Graphs show that distance acuity is inversely proportionate to pro- 
duction of hosiery loopers. This is to be expected because this is a near- 
point job. 

When a near-point job, such as radio tube assembly, is related to 
near acuity scores and percentages of operators, it is interesting to note 
as the scores increase the percentage of “‘A’’ operators increase. In fact, 
evidence is presented showing an increase in the percentage of ‘‘A’’ and 
‘“‘B”’ piston-ring inspectors as ‘‘far’’ acuity scores, worse eye, increase. 
Also, an increase in “‘A’’ and “‘B’’ piston-ring inspectors is evidenced 
when near visual acuity, worse eye, scores increase. 

From such evidence, it is clearly pointed out that arbitrary guesses 
as to the type of visual skills desirable for a job should never be under- 
taken. The factual approach should determine what visual skills are 
desirable for specific jobs. 

The need is verified by fact, showing desirability of ‘‘adequate eye- 
wear prescribed by professional men, particularly among the middle-aged 
and older employee groups.”’ p. 250. 

Examples are shown of visual standards for particular jobs, indi- 
cating “‘score limits in which the best operators on the job in question 
did not fall.’ Under these circumstances the vision of an operator may 
be satisfactory for one job and not for the other. 

N. F. S. 


12. MISCELLANEOUS 


MY SOUTH AFRICAN IMPRESSIONS. Frank Dickinson. The 
Dioptric News. (London). 1946. New Series. 1, 12, 1952. 


Dickinson describes the Union of South Africa as keenly alive 
to developments in Europe, and determined to defend the right of op- 
tometry to its existence as an independent profession, while continually 
striving to raise educational standards and enhance the professional 
status of the practitioner. 

As in England, says Dickinson, they are handicapped by the lack 
of protective legislation. A recent plan for the registration of optome- 
trists as medical auxiliaries was dropped after representation had been 
made to government officials of the South African Optometric Asso- 
ciation. Dickinson believes there is a good prospect that a new scheme 
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satisfactory to both optometry and medicine will emerge from discus- 
sions now taking place between representatives of the two groups. He 
believes it may be necessary for both sides to accept a measure of com- 
promise, but claims he found no lack of willingness to do so on the part 
of leading South African ophthalmologists. 

The author expresses the opinion that an invitation extended him 
by the surgeons of the Cape to lecture to the Ophthalmological Society 
was concrete evidence of a spirit of good will that augurs well for the 
future of optometry. 

He says, “I envied the optometrists of the Cape their opportunity 
of working in collaboration with such a progressive group of medical 
men, ready to join forces with them in fashioning legislation to elimi- 
nate unqualified optical practice.” 

However, the process is not as simple as this expression of opinion 
would suggest, Dickinson explains. 

The attitude of the government is an important factor. Fortu- 
nately, says Dickinson, the president of S. A. O. A., George Nelson, 
whose record of puLlic service in both local and national administration 
is well known, is in personal contact with responsible ministers and 
ready to interpret to them the aspirations of optometry and its claims 
to recognition. 

In England, the author point out, it is difficult to realize that South 
Africa is a country of immense distances. Johannesburg, for example, 
is one thousand miles from the Cape. As the only optometric 
training institution in the entire country is situated on the Rand, stu- 
dents must travel, in some cases, hundreds of miles to attend. Local 
associations, consequently, are simply groups established in isolated 
cities, and bound together only by common membership of practitioners 
in the S. A. O. A. 

Although optical supplies are not so plentiful as in pre-war days, 
South African optometrists have little to complain about so far as pre- 
scription work is concerned, claims Dickinson. The current production 
delay, even for bifocal and special work, rarely exceeds two weeks, and 
routine prescription orders may be completed in one week. Many prac- 
titioners do their own edging, from good stocks of uncut lenses. Amer- 
ican productions of high quality, notably modern rimless mountings, 
are arriving in increasing quantities, while imports of British goods 
are still inadequate to satisfy more than a small fraction of the demand, 


according to Dickinson. 
A. V. H. 
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NATIONAL HEALTH SERVICE IN GREAT BRITAIN. Special 
Report. The Canadian Journal of Optometry. November, 1946. 
457-467. 
This report points out that the National Health Service Bill has 
been approved in England and that Canadian optometrists should begin 
to give some thought to their own position should a similar measure f 
be introduced in Canada. 
The report is neither friendly to, nor in favor of, the British Labor 
health plan. From the standpoint of eye care the British scheme lumps 
all eye services together. It requires patients to go to central clinics for 
services. Ihe report feels the service of (1) refracting and (2) the treat- 
ment of ocular pathology should be kept in separate departments and 
that the public should not be inconvenienced by having to go to clinics 
for care. The report fears that under the British proposal optometrists 
will lose their identity and the ultimate control of refractive work, as they 
will function in clinics under the broad supervision of ophthalmologists. 


CAN THE OPTOMETRIST AND THE EDUCATOR COOP- 

ERATE? Eleanor H. Hayes. The Columbia Optometrist. 1946. 

20. 77. 2-3. 

The writer is Director of Guidance and Research, Public Schools, 
Belmont, Massachusetts. She feels that closer cooperation between op- 
tometrists and teachers is essential for the best interest of the student. 
Too often, she claims, teachers feel rebuffed in discussing the visual 
problems of their charges with optometrists. She points out that but 
few teachers have a thorough knowledge of refraction and visual defects 
and that the entire group would do a more perfect teaching job with a 
better understanding of proper eye care. On the other hand, she finds 
that optometrists also are prone to take a very narrow approach to their 
work and view the patient only from the standpoint of refractive error. 
rather than considering him from the standpoint of a living, seeing in- 
dividual, frequently trying to learn how to use his eyes. According to 
Hayes, it is this latter point that needs more emphasis from the optome- 


tric standpoint. 
Cc. &. 


ETHICS AND ECONOMICS. G. F. Kintner. The Indiana Optome- 
trist. 1946. 18. 9. 6-7. 
The author suggests it is now essential that our fees be readjusted 
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so that these constitute our only source of office income. He feels, too, 
that because of the current inflationary trend, this is the opportune time 
to make these changes in one’s practice routines. T. O. B. 

OCULAR FUNCTIONS IN SUB-CLINICAL INTOXICATION. 

P. L, Connolly. The Optometric Weekly. 1946. 37. 34. 1159- 

1162. 

This paper deals with the effect of alcohol on the central nervous 
system, on the visual apparatus, and the relationship of any ocular mal- 
function to the reaction of the individual to alcohol. 

Four subjects were selected for the tests which follow. After meas- 
uring the amplitude of accommodation and the vertical phorias each 
subject was given an alcoholic dosage similar to that consumed in a 
highball, i.e., 1.5 fluid ounces of 90 proof liquor mixed with 6 fluid 
ounces of carbonated water. (At no point in the paper does the author 
indicate a difficulty in securing subjects for this experiment). 

Following the oral ingestion of alcoholic liquor the tests were re- 
peated at 10, 40 and 70 minute intervals. 

A comparison of the findings of the tests indicate some loss of 
accommodation and a slight interruption of the vertical muscle balance. 
Connolly concludes that even with minor alcoholic dosages there is some 
impairment of the visual function and assumes that the effects of larger 


doses would be greater and more prolonged. 


A USEFUL AGE-AMPLITUDE FORMULA. H. W. Hofstetter. 

The Indiana Optometrist. 1947. 16. 1. 6-8. 

The author begins with the assumption that a linear relationship 
exists between the age of the patient and his amplitude of accommoda- 
tion. Based upon this, he then presents formulae for ease in computing 
the probable minimum and maximum amplitudes for any given age. A 
table is also presented giving the resultant data. The author discusses 
the possible sources of error in his findings and also points out that the 
commonly used tables of accommodation of both Donders and Duane 
are probably low in light of more recent accommodative studies. 

Cc. Cc. K. 
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A New Approach 


10 


The Stereo-Motivator used with the Keystone Over- 
head Projector. If the strabismic can see the com- 
plementary rings as one ring, and can perceive the 
forward and back movement of the phenomenal 
ring, the indication is that fusion can be developed. 


is a device for manipulating two halves of a stereo- 
gram on a Keystone Overhead Projector, to produce 
changes in convergence while stereoscopic percep- 
tion is maintained. The two halves of the stereogram 
are made in complementary colors and are, viewed 
through an anaglyphoscope. 


The Stereo-Motivator affords a new approach to 
the training of squint, taking advantage of the well- 
known fact that some strabismics will demonstrate 
peripheral fusion, even when they show a strong 
aversion to fusion at the fovea. 


The steps in order of development in the Stereo- 
Motivator training routines are as follows: 1. Luster 


training. 2. Retinal Rivalry. 3. Simultaneous Percep- 
tion. 4. Single Binocular Vision. 5. Stereoscopic 
Perception. 


The use of especially designed targets, covering the 
visual fields of both eyes, makes possible the stimu- 
lation of any existing peripheral pattern. This meth- 
od of approach permits the acceptance 

of cases too difficult for initial training AOA 
on any of the major amblyoscopes. one. 
ATLANTIC 


An actual demonstration with your own 
patients is suggested. city 
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yy The Minnesota Optical Company of Minneapo- 
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since 1938. 


The optical laboratory as pictured below is better 
equipped than ever before to give that hard-to-find 


commodity, good service. 


Carefully guided by Barbara Buckner, Minnesota 
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EDITORIAL NOTICE TO CONTRIBUTORS 


The American Journal of Optometry and Archives of American 
Academy of Optometry is a monthly journal, published in annual volumes 
of about six hundred pages of reading matter each, illustrated where 
necessary, by cuts in the text. 


About one-half of the space is devoted to technical articles, and the 
remaining half is given over to special departments, editorials, abstracts 
and book reviews, in large part original. 


The papers and reports are original and are accepted only with the 
understanding that they are to be published in this journal exclusively. 


The editors of the American Journal of Optometry and Archives of 
American Academy of Optometry beg to offer the following suggestions 
to authors who propose to favor them with the publication of their con- 
tributions: 


I. Write on one side of the paper. Double-spaced, typewritten MS. is 
preferred. 


Il. Words to be printed in italics should be underscored once, in SMALL 
CAPS twice, and in LARGE CAPITALS three times. Antique type 
when called for should be so marked. 


{II. Be sure that the title of your paper indicates its contents. Should the 
subject be a general one, for instance, Case Reports, it would be well to 
mention the subject of each special rt—for instance: Case One. 
Progressive Myopia with Exophoria. 2. Divergent Squint with 
Amblyopia. These special titles will appear in the table of contents of 
each number. 

IV. Illustrations should be carefully drawn with India Ink on separate sheets. 


V. When authors receive proofs for revision, they should correct and return 
these without delay. We beg, however, to remind our contributors that 
changes in the manuscript necessitates resetting, this causing much addi- 
tional expense, so we ask that alterations be limited to what is of essential 
importance. 


VI. Because of the added cost, we have discontinued the giving of gratuitous 
reprints to our authors, but we will supply them with these at the cost 
of press work and paper where so desired. The following tables of 
charges will apply for the year 1947. 


Number of Pages in Self-covered Reprints 
4 8 12 16 20 24 
Ist 100 - $7.60 $13.65 $17.05 $20.25 $24.05 $27.20 
add’1100’s - 3.65 5.10 7.00 8.00 9.00 10.00 
Special Cover, 50-lb. Cover Paper: First 100, $5.75; Add’l 100, $3.60. 


Prices for over 500 furnished on request. Orders for reprints 
should be placed at the head of the manuscript, or should at the latest 
reach us before the Journal has gone to press. 

When sending manuscripts to the American Journal of Optometry 
and Archives of American Academy of Optometry, please address the 
editor: Dr. Carel C. Koch, 1501-1504 Foshay Tower, Minneapolis 2, 


Minnesota. 


XIX 


Sy 
| 
| 
' 
' 
i 


ADVERTISEMENTS 


Again! California Saddle Leather Case 


At last this tremendously popular California Saddle 
leather case is again available. Genuine top-grain *% 
leather .. . rich-looking, long-lasting, easily cleaned §/\% 
—exclusive with us. Case (Style 106) reinforced § 
with featherweight Dural metal. Famous GRL colors Ssecxen® 
including Navajo and Cowhide. 
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DOE OPTICAL CO. 
WHOLESALER 


orm 
SOCKET? co 


PHIL SOCKETT MANUFACTURING CO. 
“Established 1925” 


1240 South Main Street, Los Angeles 15, California 
REPRESENTATIVES: B. O. Hess, 3] North State Street, 
Chicago 2, Illinois. e@ J. J. Smith, 138 Langham Street 
Brooklyn. New York Phone DEwey 6-3419. @ Lou Sterling, 608 
South Hill Street, Los Angeles 14, California. 


SAY "BENSON"... 


PRESCRIPTION ANALYSIS 
LENS GRINDING 

LENS TEMPERING 
CONTACT LENSES 


ORKON LENSES 
COSMET EDGES 
HARD Rx LENSES (Toughened to Resist Breakage) 
SOFT-LITE LENSES (Neutral Light Absorption the 


MADE IN CALIFORNIA 


Created by the originator of felt-lined optical cases, this 
"Made in California’ model sets today’s mode in utility 
and charm (Style 200). Gold and silver trim sparkles on 
glossy, easily cleaned plastic. All wool felt provides best 
protection for lenses. Standard colors: red, Royal blue, 
green, black, brown. Also available in additional colors. 
Also available without gold and silver trim. Order from 
your supply house or write for information. 


PHIL SOCKETT MANUFACTURING Co. 
“Established 1925” 
1240 South Main Street, Los Angeles 15, California 


REPRESENTATIVES: B. O. Hess, 31 North State Street, 
Chicago 2, Illinois @ J. J. Smith, 138 Langham Street, 


Brooklyn, New York. Phone DEwey 6-3419 ® Lou Sterling, 
608 South Hill Street, Los Angeles 14, California. 


WHEN YOU MEAN 
“COMPLETE OPTICAL 
SERVICE" (IT'S THE 
SAME THING) 


(Corrected Curve) 
(Distinctive Style and Beauty) 


4th Prescription Component) 


N. P. BENSON OPTICAL COMPANY 


Established 1913 


MAIN OFFICE: MINNEAPOLIS, MINNESOTA 
Aberdeen @ Albert Lea @ Beloit @ Bismarck @ Brainerd @ Duluth @ Eau Claire 


Huron @ La Crosse @ Rapid City @ Rochester @ Stevens Point @ Wausau @ Winona 
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VISION 


Individually Designed by 


FREEMAN LABORATORIES, Inc. 


MANUFACTURERS OF CUSTOM MOLDED 


Calact 


CHICAGO 


* REGISTRATION 
APPLIED FOR. 


“BLACKHAWK ASKS NO 
MARGIN FOR ERROR.”’ 


ACA 


BLACKHAWK 
OPTICAL LABORATORIES 


BOX 614 BOX 1228 
ROCK ISLAND, ILL. TERRE HAUTE, IND. 


“The Folks at Blackhawk are good Indians” 


for Small Children 


Lightweight—Made of Moulded Plastics 
A Bridge Designed To Fit The Shallow Bridge of Infants 
Fixed Optics To Facilitate in Retinoscopy. 


Price $25.00 


Order Through Your Wholesaler 


Cosmet Company 


EXECUTIVE OFFICES AND FACTORY 
GATEWAY BANK BUILDING 
MINNEAPOLIS 1, MINNESOTA 


BRANCH FACTORY OFFICE: UNION NATIONAL 


BANK BUILDING, EAU CLAIRE, WIS. 
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DVORINE SEGMETER 


THE NEW EASY WAY OF FITTING BIFOCAL LENSES 


There is no more need for costly regrinds and replacements. Old-fashioned 
methods of fitting bifocal lenses are doomed, once you become acquainted with the 
DVORINE SEGMETER. Once you use this handy little plastic instrument you will 
always have it by your side, at the ophthalmic chair, at the fitting table, in the office, 
and in the laboratory. 

Why use old-fashioned rulers when you can use a professional look- 

ing transparent SEGMETER especially designed for accurate measurement 

of bifocal segments? But this is not all . . . The handle of the SEGMETER 

has been constructed so that you can use it for measuring the patient's 

pupillary distance, the size of frames, and the size of lenses. 


It is an important optical instrument from the viewpoint of usage. If you once 
try it on a patient you will no more do without it than you would do without your 
retinoscope or ophthalmoscope. It should be used by every member of the profession. 
The price is only $5.00. Complete directions with each SEGMETER. Order your 


SEGMETER today. 
MAIL THIS COUPON NOW! 


ISRAEL DVORINE, O.D. 
2328 Eutaw Place Baltimore 17, Md. 
Price 


$5.00 


Send me the 
‘*DVORINE SEGMETER'' 


Name......... 


Remittance Enclosed Send C.O.D. 
Postage Prepaid If Check Accompanies Order, 
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ONE INSTRUMENT 
FOR ALL. 
MEASUREMENTS 


The height of bifocal segments is 
quickly and accurately measured 
@ with the Segmeter. 


The transparent Segmeter is idea! 
° for measuring pupillary distances 


measuring the sizes of lenses and 


The Segmeter is also used for 
3, frames. 


& 
HANDY! 


ACCURATE! 


PROFESSIONAL! 
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